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Koroseal vinyl wall covering adds color 
and ease of maintenance to busy traffic areas in New York bank 


Smart blending of marble, wood and Korosea/ vinyl wall covering assures maintenance-free beauty 
in busy traffic areas of Bankers Trust Company at 44th and Fifth Avenue, New York City. A specially- 
designed Koroseal pattern in several colors is featured in employee cafeteria, main lobby and 
executive offices 

Fabric-backed Koroseal vinyl wall coverings by B.F.Goodrich keep their fresh appearance for years, 
resist scuffs and stains, and are flame retardant. Washable with soap and water, they eliminate 
the need for frequent redecorating, cutting maintenance expense. Koroseal coverings are available 
in a multitude of colors and textures 

Bankers Trust Company interior design ty Henry Dreyfuss. On your next project, design with 
Koroseal in mind. For swatches and other information, write Dept. MH-9, 8.F.Goodrich /ndustria/ 
Products Company. Marietta. Ohio 
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the new HAUSTED Pediatric Wheel Stretcher 


Here’s the answer to modern care for your littler patients. 

HAUSTED Pediatric Wheel Stretchers are engineered for efficient pediatric 
patient handling — including Emergency and Recovery Room service. 

They may be quickly converted into a crib. 

Special stainless steel side and end rails are adjustable to a variety of heights 
by a lock easily operated by nurse, but out of children’s reach. 

Optional accessories, including Trendelenburg Lift and Fowler 

Back Rest, even a foot extension for taller patients, 

increase the extreme versatility of these units. 


The mark of quality and 
: : : : leadership in the production of 
For complete details on this and other Hausted equipment, write to patient handling equipment 


HOUSTED e DIVISION OF SIMMONS COMPANY 


MEDINA, OHIO 
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Relief from moderate postoperative pain 


DARVON COMPOUND 


(dextro propoxyphene and acetylsalicylic acid compound, Lilly) 


effective - safe - well tolerated 


The clinical usefulness of Darvon®, alone and in combination, has been con- 
firmed by more than a hundred investigators in the treatment of over 6,300 
patients. Under study were patients from every branch of medicine. 

For example, 361 surgical patients received medication containing Darvon 


following major and minor surgery and in the emergency ward after surgical 
procedures. Of these, 274 (76 percent) obtained effective analgesia. 

Darvon Compound combines the analgesic action of Darvon with the anti- 
pyretic and anti-inflammatory benefits of A.S.A.” Compound. 


Usual dosage: 1 or 2 Pulvules® three or four times daily. 


Also available: Darvon, in 32 and 65-mg. Pulvules. 
Usual dosage: 32 mg. every four hours or 65 mg. every six hours. 


Darvon® (dextro propoxyphene hydrochloride, Lilly) 
A.S.A.® Compound (acetylsalicylic acid and acetophenetidin compound, Lilly) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


TY / RESEARCH wNTEGRITY 


For additional information, use postcard facing back cover. MODERN HOSPITAL 
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American Hospital Association Convention ... 


How To Help Supervisors Do a Good Job of Evaluating Their Employes 
J. BRODERICK 


The right kind of rating form can help supervisors appraise their employes more 
effectively and accurately, this study showed 

Hospital Pharmacies Give Retailers a Hard Time, Pennsylvania Association Told 
Hospital pharmacies are competing unfairly with retailers, the chairman of the 
Pennsylvania State Board of Pharmacy charges in a report 

How Automat Plan Works in Practice 
The plan of Berwick Hospital, built around a central dispatching system, has 
worked out even better in practice than expected to in theory, hospital officials 
report after a vear's experience 

Why Nursing Supply Can't Meet the Demand THOMAS HALE Jr., M.D. 


The insistence of nursing educators on “raising standards” and their determina- 
tion to remove nurse education from hospitals and transfer it to colleges are the 
basic cause of the continuing nursing shortage, the author maintains 


Swedish Teaching Hospital Operates on a Large Scale HOLGER LUNDBERGH 


Sahlgren Hospital at Gothenburg — Sweden's largest hospital — has a capacity 
of 2000 beds and can handle 250,000 clinic visits a year 


Patient-Centered Hospital Bends in the Patient's Direction 


The hospital organization must be flexible in order to respond to patients’ chang- 
ing care needs, the author contends, as he utilizes a mobile system to help 
illustrate the relationships between various parts of the organization 


How To Make Friends With People Before They're Patients 
4 Community Center helps make friends for Fairview Hospital, Minneapolis 12 
‘Reasonable Rules’ Govern Right To Practice LEE ©. GARBER 


Report of a California court decision that denial of a physician's right to prac- 
tice in a public hospital must be based on “existing cause,” not past conduct 114 


Traffic How Keeps Patients Out of the Public Eye 
Division of medical, service and visitor areas provides a smooth traffic flow at 
Wadley Hospital, Texarkana, Tex., the Hospital of the Month and cover story 115 
A Manager's Job Is To Help Employes Grow LEOMARD NADLER 


Steps involved in welcoming new employes and orienting them to the hospital 
and to their specific jobs are analyzed in this study of supervisory training .. 119 


Methodist Hospital's Training Program Helps Teen-Age Employes Grow Up 
IRWIN W. SCHENKER 


Problems with youthful part-time dietary employes caused this hospital to begin 
a series of training sessions to help the teen-agers meet their responsibilities 120 


Physical Therapy Strengthens Small Hospital Service W. LEON MISLE 


Berea College Hospital has found that a physical therapy department is practical 
and can pay its own way in a small hospital 


Continued on next page > 
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MEDICINE AND PHARMACY 
Drugs in Bins Are Easy To See and To Reach 


Hanging bins have simplified dispensing of prepackaged drugs 
while giving pharmacist better control of stock 
RAYMOND 5S. ALEXANDER Se 


Plastic Bags Are Modern Way To Transport O.R. Specimens 
OPERATING ROOM FORUM by FRANCES GINSBERG, R.N. ... eR 


Staff Committee May Improve Communications With J.C. A. H. 
MODERN HOSPITAL PRACTICE by ROBERT S. MYERS, M.D. 


Company House Organs Offer Good Source for Drug News 


MODERN PHARMACY PRACTICE by GROVER C. BOWLES Jr. 


FOOD SERVICE 
What's Ahead for Hospital Kitchens 


Technological changes in preparation, cooking and service will 
turn hospital cookery into a reasonably exact science, the 


author says in this preview of developments 
ARTHUR C. AVERY .. EOL A 


Garnishes Add Relish to Hospital Meals 


Imaginative suggestions are offered to dress up hospital meals 
ILMA LUCAS DOLAN . 


Right Size Meal at the Right Time Cuts Down Patient ge 
MODERN FOOD MANAGEMENT by JANE HARTMAN 


MAINTENANCE AND OPERATION 


Tests Evaluate Fire Hazard of Static Sparks 
Report of an experiment to test the possibilities of a static 
spark’s igniting various materials normally used in conjunction 
with oxygen tents. 

RICHARD J. PLANO 


HOUSEKEEPING 
Disinfection Depends on Good saperneen 


Concluding a series of articles on disinfecting blankets and 
pillows with ways to cut down contamination from hospital 


laundry procedures. 
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just insert the INCERT 
it’s simple and safe 


.in addition to being a disposable unit...[Incert] introduces a change in the 
traditional technique of adding a medication to intravenous solutions.”’* 


Eliminates “the use of the traditional, and potentially hazardous, syringe-needle 
method...’’* in parenteral therapy. 


@ No Ampules @ No Syringes @ No Needles @ No Autoclaving @ No Rinsing— 
Sterile Technique Is Unbroken. 


Note these findings: 
“The Incert System of disposable vials reduces .. . air-borne contamination ... to a minimum. 
the disposable vial system minimizes the potential transmission of infectious hepatitis.’"* 
There is greater accuracy in delivering a pre-measured quantity of medication.” * 


Rogue R. ¢ DeLa Chapelle, No Se nski. R.. and Downes, D.: Disposable I\pe Vials for Adding Medications 
to Large Volume Parenterals, Am Pharm, J 104 Feb.) 1960 
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> TRAVENOL LABORATORIES, INC. — 
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Pharmacexutical Products Division of 


BAXTER LABORATORIES, INC. MORTON GROVE, ILLINOIS 





READER OPINION 





Personnel Classifications Cause Controversy 


Sirs: 

After reading Mr. Keiser’s article 
in the May 1960 issue of The Mop- 
ERN Hospita., I am wondering what 
status a dietitian has. Members of 
the American Dietetic Association, be- 
cause of their training and their part 


in the hospital’s care and treatment 
of its patients, have been and, in most 
instances, are considered a part of the 


medical team. From the article, | 
would assume that he does not have 
this belief, since he has among “non- 
professional employes” food service 
manager in grade 9, and assistant 
dietitian in grade 4, and cook in 
grade 5. He has placed a cook in a 
grade with salary of $180-260, assist- 
ant dietitian in a grade below with 
salary of $160-230. 


... Our first consideration in . 
building JEWETT Blood Banks 


SAFETY ALARM SYSTEM 


WY 


Should the temperature of 
the Blood Bank fall or rise 
dangerously, a bell rings 
and a light flashes to alert 
hospital personnel. Alarm 
signal may be installed at a remote location 
if desired. Standard on all cylindrical and 
counter-top models. 


AUTOMATIC DUAL CONTROLS 


Should the temperature 
control that cycles the 
unit fail to open, the sec- 
ond control AUTOMAT- 
ICALLY operates the 
Blood Bank within safe limits until the con- 
trol is made operative again. Standard on all 
cylindrical and counter-top models. 


TEMPERATURE RECORDER 


7-day, spring-wound re- 

corder gives permanent, 

continuous record of blood 

temperatures on 8-inch, 

easy-to-read charts. In the 
event of fluctuation due to power failure, 
etc., pathologist can determine usefulness of 
blood affected. Hospital has accurate record 
to answer technical or legal questions. 
Optional on all cylindrical and counter-top 
models. 


ILLUSTRATED LITERATURE 


oO 
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... describing many additional features such as adjustable, revolving 
shelves free on request. You will also receive our new brochure showing 
Mortuary, Biological, and Milk Formula Refrigerators, Cracked Ice Bins 
and Autopsy Tables. Specify booklet No. 759B. 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 
FOR INSTITUTIONS 
Since 1849 


REFRIGERATOR CO inc 
>? LETCHWORTH STREET 


BUFFALO 13. NEW YORK 


For additional information, use postcard facing back cover. 


The article does not state when it 
was written but the salaries do not 
seem to be current with dietitians’ sal- 
aries at present. I happen to have 
been an assistant dietitian at Univer- 
sity of Iowa Hospitals from 1947 to 
1952 and I know what an increase in 
salaries there has been since that 
time. The law of supply and demand 
is influencing salaries to some extent 
but in most instances dietitians’ sal- 
aries are on the level with head nurses 
(he gave $310-440). Dietitians have 
had much more _ technical _back- 
ground and training than nurses. I 
feel that tremen- 
dously with the part of the country, 
and we are gradually getting salaries 
to a level we feel we earn and de- 


salaries still vary 


serve for our training and contribu- 
tion to the medical team. 

However, I hope those who have 
read the article have not been led 
to believe, as Mr. Keiser has given 
the impression, that a cook is more 
important than a dietitian. Else we 
would be cooks. He stated, “A sound 
wage scale for the organization can 
be reached only through correct ap- 
praisal of the work elements of each 
individual job.” I wonder what he 
expects of his dietitians 

Mary Ruth Bedford 
Chief Dietitian 
Presbyterian Hospital 
Denver 


Sirs: 

With respect to the article by Mr. 
Keiser in the May issue of your maga- 
zine, allow me to make a few com- 
ments. 

Nobody, of course, denies Mr. Kei- 
ser the right to express his views, but 
when these peculiar views are pub- 
lished by a magazine of your stature. 
this is quite another matter. 

In classifying the purchasing agent 
with the maintenance men and paint- 
ers, a unique job classification was 
created in the hospital of which Mr. 
Keiser is the administrator. 

It is unique in this sense, that I 
have to search long and far to find 
a hospital where the painter or main- 
tenance man is responsible for the ex- 
penditure of 25 to 30 per cent of the 
hospital dollar; unique also to find a 
painter who has graduated from a 
school of business and commerce or 
other institute of training in the field 
of purchasing. 

It was quite disturbing to me and 
I am sure to many hospital purchas- 
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Manually Operated Now 
... Hasy Conversion to 
Electric Operation 


Later on 
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HARD'S NEW 
UNI-CRANK MULTI-HITE BED 
1493-PG 


Single crank is permanently attached at foot end. 


Easy to operate, needs only 29 turns to fully 
elevate or lower entire bed. 


Exclusive Fulcrumatic Action reduces compli- 
cated gearing, insures safe, quiet operation. 


Easy to convert to electric operation when 
desired. 


Standard accessories include: 
Fittings for 1516-PG Slida-Sides 
Chrome Baffle covers 


Oe 


3” BB casters 


Contact Your Hospital Supply Dealer or write 


HARD MANUFACTURING COMPANY 
117 Tonawanda Street, Buffalo 7, New York 
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ing agents, who are trying hard to 
gain professional status and who 
have, in a great many instances, tak- 
en over positions of greatet respon- 
sibilities. 
Andre Schabracq 
Purchasing Agent 
New Mount Sinai Hospital 
loronto, Ont 


Historical Data Needed 


Sirs: 

The historical unit of the United 
States Army Medical Service is cur- 
publica- 


rently preparing for early 


tion the“History of the United States 
Army Nurse Corps re 

In the compilation of the historical 
materials from which the volume can 
be constructed, our major problem 1S 
to assure completeness Some very im- 
portant information that can make 
this history a valuable record of the 
Army Nurse Corps’ contribution to 
the United States Army is in the 
ininds and the personal records ol 
the nurses who were on the ground at 
the time that many of the past events 
occurred 


Reference material of a_ historical 


New Technic in Surgical Asepsis... 


Motion picture now available showing the technic for 
isolating the operative wound from the patient’s own skin 
in a wide variety of surgical procedures. 


Color 
Sound 

17 minutes 
16 mm. 


This film demonstrates 
both the concept and 
the means of achieving 
more stringent asepsis. 


Suitable for all groups: 
O.R. nurses, interns, 
residents, complete 
surgical staff, hospital 
staff, Infections 
Control 

Committees. 


Premiered on the 

scientific program of the 

Clinical Meeting of the 

American Medical Association, December, 
1959. Approved for inclusion on 

the American College of Surgeons’ 

list of approved films. 


To schedule a showing, send requests to the Aeroplast Corporation, Station A—Box 1, 
Dayton 3, Ohio. Please mention a preferred and an alternate date. Would you also like 
to show a 16 mm., color and sound, film on the use of spray-on plastic surgical dressing? 
This is available for showing with the above film, or separately, if you prefer. 


8 For additional information, use postcard facing back cover. 


nature such as records or articles of 
professional and scientific significance, 
personal letters, journals, speeches and 
photographs which relate to the ac- 
tivities of the Army Nurse Corps are 
needed to highlight and augment offi 
cial references 

In order to present a final account 
that will fully represent what hap 
pened and what Was done it IS LeCesS 
sary to obtain as much supplemental 
material as 1S available from as tans 
as possible of the present and_for- 
Nurse 


registered 


mer members of the Army 


( orps, other dedicated 
nurses who served with the armed 
forces from 1901 until 1960, and 
from those members of the Air Force 
Corps who served with the Army 
Nurse Corps prior to the creation of 
the Department of the Air Force 
Since many of vour readers are o1 
were members of the cited groups, 
it will be greatly appreciated if in 
dividuals who possess such material 
will send it to: director, historical 
unit, USAMEDS, Forest Glen Section 
WRAMC, Washington 12, D.C. 
John Bovd Coates, J1 
Editor-in-Chief 
Walter Reed Army Medical Center 
Washington, D. ¢ 


Advises Business Course 


Sirs 

In the July issue of The Mopern 
Hospirat (page 50) I saw the query 
from the young man from the Uni- 


Illinois 


course he should switch to in order to 


versity of relative to the 
become a competent hospital admin- 
istrator. He was advised to enroll 
in the college of commerce and I was 
exceedingly surprised that whoever 
answers these questions would advise 


this young man to go into a liberal 


arts program. I personally feel that 
this is a “reat mistake 

We know that a student of hos- 
pital administration never receives 
sufficient training in accounting, which 
is one of the most important phases 
of hospital administration. Conse- 
quently, I desire to go on record as 
advising future candidates to enter a 
school of commerce or business ad- 
ministration and take sufficient liberal 
arts to broaden their outlook and to 
assist them in 


handling patients, 


nublic, personnel and doctors with 
good judgment 
F. J. McCarthy 
Administrator 
MacNeal Memorial Hospital 


Berwyn Il 
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OPERATING TABLE 
wwith INSTANT POWER-RESPONSE 
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In every sense Amsco’s remarkable new “‘Lectrapoise” 


: P Simple Head End power controls enable the 
Operating Table answers the surgeon's need for smooth 


anesthesiologist to articulate the Lectrapoise 
power-positioning . . . ultimate in surgical convenience. Rea EE ee 
A number of new engineering features set the “Lectra- this surgical convenience and maneuverability 


Felt t-Mate] ofe)'Z-Me] | Melisl-lake) ol-iaeliiile Mic] >)(-. wane 9le)07-10le-1) oleul ls 
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positioning . . . quick-grip mattress pad .. . full length 
mewy top , .. new clamp-on legholder sockets . z, emergency Rea > AMERICAN 
positioning . . . and complete standard accessories. < i 

Every surgeon, anesthesiologist and every hospital will PN sal STERILIZER 
appreciate the significantly finer qualities of the hike 8. alas 
“Lectrapoise.” For once they power this compact table = 


through its surgical postures, there can be no substitute. related equi 
Write for fully illustrated 26-page brochure TC-299. 


Wore, | —-ROVING REPORTER 


TIME-TRIED 
DIACK 
CONTROLS 


Since 1909 


“Diack Controls, 
Like safety switches, 
Saves lives (and 
wounds, and 
many stitches).” 


Go back to the first princi- 
ples of cleanliness and ste- 
rility and you will control 


the staph problem. 


SMITH & UNDERWOOD, Royal 

Oak, Michigan . . . Sole manu- 

facturers of Diack Controls and 
Inform Controls 





Wiad Lontut, 


Whether it’s “zeigen sie die zunge” 
or “pokaz yezyk” or “montrez la 
langue” it all means “stick out your 
tongue,” and knowing how to say it 
can be a help to doctors examining 
patients who understand little Eng- 
lish. 

A new “Multilingual Manual” to 
tell how was prepared by Dr. Louis 
R. M. Del Guercio while he was a 
surgical resident at St. Vincent's Hos- 
pital, New York. With its help doc- 


ITALIAN 


Yes — SI — pronounced SEE 
No — NO — pronounced NOH 


(a) Do you speak Italian? 
PARLA ITALIANO? 
PAHRR-lah ee-tahl-Y AH-noh? 

(b) Do you speak English? 
PARLA INGLESE? 
PAHRR-lah een-GLEH-seh ? 


. Can you understand English? 
COMPRENDE L’INGLESE? 
Kom-PREN-deh leen-GLEH-seh ? 


. How old are you? 
QUANTI ANNI HA? 
KWAHN-tee AHN-nee AH? 


The simple format, illustrated here, 
makes the new manual easy to use. 


tors and nurses can obtain informa- 
tion for a medical history and give 
necessary instructions in French, 
Spanish, German, Italian, Polish and 
Russian. 

It was thought that these six lan- 
guages would help doctors to reach 
the greatest number of patients with 
language difficulties in this country. 
Each language has its own section 
separated by a marked tab. The Eng- 
lish questions are repeated in each 
section to avoid excessive turning of 
pages. 

The questions chosen are a com- 
posite of the various standard med- 
ical history forms used at several 
medical centers. They have been 
paraphrased so they can be answered 
“yes” or “no” or by gestures. There 
are sections with phrases and state- 
ments that are useful during the phys- 
ical examination and for general use 


For additional information, use postcard facing back cover. 


| Because Sickness Speaks Many Languages... 


during the patient's stay in the hos- 
pital. 

Each English question is followed 
by the other language in its proper 
spelling (see cut) so if the patient 
can read his native language the doc- 
tor can merely point to the questions 
he wants answered 

Directly 
transliteration of the foreign language 


below is the phonetic 


Each foreign word has been reduced 
to syllables which, if pronounced ex- 
actly as in English, reproduce the 
sounds well enough for most foreign 
patients to understand, the author ex- 
plains. Syllables to be accented are 
capitalized. This simple phonetic sys- 
tem has been tested clinically and has 
been found to work well if the ex- 
aminer concentrates on the English 
pronunciation of the syllables, Dr 
Del Guercio Says There are no 
phonetic symbols to memorize. 

The manual has proved extremely 
helpful in the clinics at St. Vincent's 
Hospital, reports Sister Loretto Ber- 
nard, administrator. One copy is 
kept at each receptionist’s desk and 
is used by the doctors in obtaining 
pertinent information. “It has been 
particularly helpful to the nurses in 
giving instruction as to treatment and 
diagnostic studies,” she savs. 


*Since this article was written Sister Lorett 


Bernard has become ther Gener f the Order 


Windows on the Walls 


Inside rooms are likely to be con- 
sidered almost a total loss except for 
storage purposes. However, the de- 
signers of Baylor Medical Center's 
Women and Children’s unit, Dallas, 
have found a clever way to make use 
of them, Texas Hospitals reported 

The feeling of claustrophobia en- 
gendered by these inside rooms has 
been overcome by creating the im- 
pression of a window on one or more 
walls. 

Two methods were used in the 
new hospital to achieve this effect: 

1. A beautiful drapery with re- 
cessed lights in the background 
shining through parchment paper 
gives the impression of sunshine. 

2. Wallpaper murals showing typi- 
cal window scenes. One example of 
this is a shutter type of mural on the 
walls in the labor room. 
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What 


a 
DIFFERENCE 


a 


day 
makes 


Fifty years ago it was a lot tougher. 

Transportation facilities were poor; 
delivery dates of hospital supplies were 
Tilecastibbrltiiate) ceiele) toe Bure CRoie 
cient purchasing and stocking a head- 
ache. Often a single day’s delay in the 
delivery of necessary supplies created 
a crisis in the case of one or more 
patients. 

Today a single source of supply is 
available through Liquid Carbonic 
medical gases, regulators, flowmeters, 
anesthetic machines, masks, respira- 
tors .. . and, of course, central piping 
systems—your complete gas and re 
lated equipment needs from just one 
reliable source 


This source is always nearby: a 
national network of Liquid Carbonic 
sales offices is ready to furnish your 
requirements on short notice; trained 
field representatives are as near as your 
telephone when any medical gas or 
equipment is needed 


It all adds up to the dependability 
you require when just a day (or possibly 


- 
a a 


just an hour) makes a big difference. a SU eweca.u 
Clip and mail to: 
LIQUID CARBONIC, Division of General Dynamics 
Dept. MH, 135 S. LaSalle St., Chicago 3, Ill 
( ) Please send me literature on your hospital equipment. 
LIQUID CARBONIC ( ) Please have a Liquid Carbonic representative contact me 
GENERAL DYNAMICS at his earliest possible convenience. 


135 South LaSalle Street, Chicago 3, Illinois Name_ 
In Canada: Liquid Carbonic Canadian Corporation, Ltd 


Montreal 9, Quebec Hospital 


Address 
City 7 Zone State_ 
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HOSPITAL 
CUBICLES 


CEILING TYPE 


NON-CONTACT ROLLERS WITH 
BEAD CHAIN AND 
CLOSED HOOK 


_— 


¢ For use with high ceilings. 

e Chamfered rollers provide 
minimum track contact. 
Closed hook. = 

e Eliminates drag or locking when 
drawn from stack position. 


GLIDER WITH BEAD CHAIN 


AND CLOSED HOOK AD 


e For use with normal ceil- 
ing heights. 

e Used for grommeted cur- 
tains. 

e Closed hooks prevent curtains from 
slipping off hook. 


NYLON GLIDER WITH 
DETACHABLE TAPES 


e Nylon glider detachable from special 
tape sewed on curtain. Presents a 
drapery look appearance. 

e Minimum space when curtains are 
stacked. 

e Curtains are easily removed from 
glider by slipping off tape loop and 
rehung, eliminating laundry hazards. 


ARNCO 


CUBICLE CURTAINS 
ON NYLON GLIDERS 


The last word in noiseless efficiency. Es- 
pecially designed curtains for proper ven- 
tilation and privacy. Flame-proof, non-toxic 
and durable. Can be laundered repeatedly 
regardless of type of soap or detergent 
used, and retain flame resistant proper- 
ties for the life of the curtain. 


Suspended type also available. 
Write for literature. 


A. R. NELSON CoO., INC. 


38-35 Crescent St. long Island City 1,N.Y 


Public Relations 




















The Employe Publication Editor 
Needs a Clearly Defined Mission 


By Gordon Davis 


- YOU read the employe publication of Nevermore Hospital, 
you'd wonder if the editor has any idea of what he is trying to 
do. It's a hodgepodge, a dumping ground. It 
contains everything from book reviews to house- 
hold hints, with only a smattering of informa- 
tion about its sponsoring institution 
Well, at least it gives someone a job. 
Perhaps no employe publication in real 
life is quite that bad. However, there are many 
in hospitals and elsewhere that obviously have 
a AR an uncertain mission. 
There shouldn’t be anything dubious about 
it. An employe publication has a very specific mission. Nothing 
should be allowed to creep into its columns that doesn’t serve this 
purpose in some manner. In fact, no employe publication should be 
initiated or continued unless its editorial objectives are clearly stated 
and a policy of screening all potential contents against these ob- 
jectives has been instituted. 

Basically, an employe publication is a tool of management. This 
does not mean that it should be loaded with management propa- 
ganda, but that essentially it is intended to convey those messages 
that directly or indirectly will assist the employes in better per- 
formance of their jobs. 

Unrelated beauty hints, hot weather recipes, sports tips, photo- 
graphs of scenic spots, however enthralling, can scarcely be con- 
strued as serving this purpose. 

To express it simply, an employe publication merely puts into 
print and into general circulation the reports about job-connected 
matters that the hospital family likes to talk about and needs to talk 
about: patients; employes and their families; the why of policies and 
regulations; the governing board, medical staff, auxiliary; the front 
office; what other departments do; new procedures and acquisi 
tions; the outlook for the future; outside developments affecting the 
hospital; hospital trends nationally; hospital legislation; hospital 
triumphs; hospital problems 

Make up your own check list. Enter subjects in their orde1 
of importance. Decide which ones should be among the contents of 
each issue and which ones are optional. Plan each issue accordingly 
Set out to get the stories and illustrations to meet these advance 
specifications. Cover the incidental news of the hospital. And check 
every issue to assure that proper balance has been achieved 

Such an approach can result in a first-rate employe publica- 
tion, but management will be further aided in evaluation if there 
is also a clear statement of editorial objectives. What are the funda- 
mental purposes of the publication? To report and interpret man- 
agement actions to emploves? To promote mutual emplove under- 
standing and teamwork? To encourage sympathetic interest in pa 
tients? Again, a policy list helps. 

\ hospital — any hospital — is filled with material for a thou- 
sand stories. Its house publication can be lively, stimulating, educa- 
tional, entertaining, without ever straying from its own domain. But 
it must have purpose, carefully defined purpose. Properly conceived 
and edited, it can be as important to the advancement of good pa- 


| tient care as any other activity of the hospital. © 
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how much 





How much blood loss a patient can withstand depends on many 
factors. However, the wisdom of holding blood loss to a minimum 
is generally accepted. 

Preoperative Adrenosem helps preserve every precious drop of 
blood and lessens the need for transfusions, both during and after 
surgery. It provides a clearer operative field, facilitating the pro- 
cedure and shortening operating time. Postoperatively, Adrenosem 
reduces seepage and oozing.t 

Adrenosem’s high index of safety, with no contraindications at 
recommended dosage levels, establishes it as a standard preventive 
measure in any procedure where bleeding may present a problem. 
{Bibliography and detailed literature available on request. 





too much’) 





SUPPLIED: 

AMPULS 5 mg., 1 cc.: packages of 5 and 100 
10 mg., 2 cc.: packages of 5 

TABLETS 1 mg. (s.c. orange): bottles of 50 
2.5 mg. (s.c. yellow): bottles of 50 


SYRUP 2.5 mg. to each 5 cc. (1 teaspoonful): 4 oz. bottles 


drenosem” 


SALICYLATE 
(Brand of carbazochrome salicylate) 
controls capillary bleeding 
*U.S. Pat. Nos. 2581850, 2506294 


THE S. &. Mi ASSENGILL COMPANY, Bristol, Tennessee +» New York + Kansas City + San Francisco 
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Pour on the load! 


vers voltage 
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Use Magneciter-equipped Onan for standby or pri- 
mary power. Takes maximum starting load without 
hesitation! Available on all diesel and gasoline-powered 
Onan Electric Power Plants rated at 25 KW and up. 


Static exciter and magnetic amplifier and regulator 
of Magneciter Generator with cover removed. No 
moving parts in this static exciter and regulator. No 
extra sensitive adjustments needed. Magneciter means 
reliability! 








Onan Magneciter 


within 1 second 


Even when maximum starting load is applied, Onan 
Magneciter gives voltage recovery 5 times 
as fast as ordinary rotating exciter generator 


When a heavy starting load causes a voltage 
dip, the Onan Magneciter Generator re- 
stores full voltage within one second. Old- 
fashioned rotating exciter generators take 
more than five times longer. Furthermore, 
Onan Magneciter has no moving parts in 
its exciter and voltage regulator, thus elimi- 
nating hundreds of potential causes of wear. 

It’s no longer necessary to buy a generator 
much larger than your normal power needs 
just to get enough extra power for the heavy 
drain of starting motors. Onan gives you 
this margin of power, builds it into every 


ONLY ONAN GIVES YOU 


Magneciter-equipped Onan Electric Plant. 

Every Onan Electric Plant is given hours 
of running-in and testing under load before 
it is shipped. An independent testing labo- 
ratory retests Onan Plants and certifies 
Onan testing methods—double assurance 
that every Onan lives up to its nameplate 
rating. Only then can Onan qualify for its 
Performance Certification. 

Every Onan is ready to give you long- 
lasting performance and operating economy. 
See your Onan representative. You'll find 
him in the Yellow Pages. Or write direct. 


THIS CERTIFICATION 
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We « 
this Ona 
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an indepen le , 

Gent 
D. w. ONAN 


Minn “polis | 


& SONS INC. 


‘ Minneso 


World’s 
Leading Builder 
of Electric 
Power Plants 


D. W. ONAN & SONS INC., 2680 UNIVERSITY AVE. S.E., MINNEAPOLIS 14, MINN, 





Applications,” 

the Doctor said... 

for room 402. 
It’s the hot water bottle... 
what else? “And 

please change hourly, the 
24 hours through.” Let 

he of the rheumatics and 
sprains nestle in blessed 
relief... with deep, 

bottle heat for his 

pains. "Tis heaven-sent 
relief, barring a leaky bag 
or two. Too soon cooled! 
“Refill, please.” Run, run 
what’s poor nurse to do? 
But wait. Here’s 

something new! 4 


° pad 


enn ae matic 


GORMAN-RUPP INDUSTRIES, INC., BELLVILLE, OHIO 


DISTRIBUTED NATIONALLY BY AMERICAN HOSPITAL SUPPLY CORP. 


Saves nurses as much as 86 per 
cent of working time on dry and 
moist heat treatments. K.pad 
adapts to all thermal therapy . . 

easier, faster, safer than methods 
employing hot water bottles, heating 
pads or ice bags. “‘Set and forget,” 


. ell temperatures remain constant to 


16 For additional information, use postcard facing back cover. 


1°F. No refilling during use. Aqua- 
matic K.pad molds to body con- 
tour for highest efficiency. Various 
sizes and shapes, including one for 
post-natal care. Write: Gorman- 
Rupp Industries, Inc., or call your 
American Hospital Supply 
representative. 


The MODERN HOSPITAL 








— — = 
] 

; —ed 

/ 


rere 


ee ee ee Ion 


SSS 50 ST, eS 
Pred 
| AGG 


Ke 





da 
\ 


3 


bt 





rt - . 


Colin Campbell McLean, Official Decorator AHA, recalls: 
“I learned the Beneficial Value of Color the hard way” 


“Over 20 years ago I was confined to a dismal hospital for ninety 
long days. It was a hard way to learn that hospitals. should be 
humanized ...with pleasing color harmonies. Color, like music, has a 
tremendous emotional appeal. Lge 
“The beautiful Western Pennsylvania Hospital in Pittsburgh is an ; nares TT AG 

c ° . =—y po = — 
excellent example of how this theory was applied. A few of the color aay mi n WP 37 
harmonies for patients’ rooms are shown above. They reflect the cheer- 1 TT OT 
ful, considerate care provided there. 
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“To assure exquisite harmonies of painted interiors, we have always 
recommended Pratt & Lambert ‘Calibrated Colors®’. Color has three 








Illustration above shows how Prott& lambert 
New Lyt-all Flowing Flat Calibrated Colors, 
co-ordinated with draperies and fabric cov- 
erings, result in completely color-balanced 
rooms 


1. P&L PARCHMENT 
2. P&l SPROUT 
3. P&L DUSTY GREEN 


dimensions—hue, chroma and value. Pratt & Lambert has skillfully 
calibrated these, color by color, to make possible harmonies that are 
particularly right.” 


PRATT & LAMBERT-INC. 


The paint of professionals for over a century 


NEW YORK « BUFFALO «+ CHICAGO «+ FORT ERIE, ONTARIO 


Colin Campbell McLean has applied his 
theories on color in hospitals through- 
out the country, and in the magaihcent 
American Hospital Association Building 
in Chicago, illustrated above 
dynamic head of 


He is the 
Hospital Furniture 
Inc., a Chicago consulting firm on hos 
pital decoration. Mr. McLean is the 
ofhcial decorator tor the American Hos- 
pital Association and the American Col- 
lege of Hospital Administrators 
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| / Flex-Straw 


Tubes 


Precision corrugation...unlimited flexibility assures patient comfort with minimum staff attendance. Single 
Sanitary Service. Use in hot liquids; hygienically treated with 190° micro-crystalline wax. There’s a money 


saving angle too! New Lower Prices permit use in all wards. We'll be delighted to send a generous sample 


FLEX-STRAW 
A —E——V 


Flex-Straw ( nt Box 431, Santa Mor 
am & Beil, Ltd., Toront h 


package. 


CONTACT YOUR DISTRIBUTOR FOR NEW LOWER PRICES 
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Ident-A-Band 


An Ident-A-Band® goes onto your emer- 

gency patient in seconds, yet it protects him 
—and your hospital — around the clock. An emergency admission sometimes requires a quick 
change in the surgery schedule, sets in motion a sequence of rapid adjustments in hospital routine. 
At such times you may rest more easily knowing that the chance of identity error has been mini- 
mized. With Ident-A-Band by Hollister you can be swre your identification system is doing this 
job for you . . . without danger of being altered, water-blurred or transferred to another patient 
... whether it’s applied in the Emergency Room or in the Admitting Office. Write for full details. 


@®ldent-A-Band is the registered trade-mark of Hollister Incorporated 


a ~ ® 
< S Hollister incorporated, 833 North Orleans Street, Chicago 10, Illinois 


in Canada, Hollister Limited, 160 Bay Street, Toronto 1, Ontario 

















on Bed Signs 


the LINE-O-VISION bed sign 
by HOLLISTER 


Cue aE Onry Lovell 
C 4 


Here’s a new kind of bed sign you can read with eye-level comfort in an) 
location . . . high or low. Line-O-Vision’s new slanted slots make the 
difference. Mount the sign low on a footboard. Or turn it upside down and 
attach it high on a wall or door. Just a glance in standing position is all 
it takes to read the sign quickly, easily. Line-O-Vision makes amy level eye 
level. It’s ideally suited for today’s modern hospitals. 

This distinctive new sign attracts staff attention to important orders for 
patient care, helps prevent errors. Clear panels protect reminder cards from 
dust, breeze and tampering. Handsome nylon plastic sign adds professional 
beauty to any hospital decor. For sizes, prices and complete information, 
write for free Line-O-Vision Bed Sign folder. 


833 North Orleans Street, Chicago 10, Illinois ys ~~ mts . 
In Canada, Hollister Limited, 160 Bay Street, Toronto 1 ’ ‘e)i lIs _ 











































































































When hospital supplies are needed, they’re usually 
needed fast. Remember Greyhound Package Ex- 
press. Even shipments going hundreds of miles can 
arrive the same day they're sent! 


SEND THIS COUPON NOW! IT 
CAN SAVE YOU TIME AND MONEY! 


GREYHOUND PACKAGE EXPRESS 
DEPT. 181, 140 S$. DEARBORN ST., CHICAGO 3, ILLINOIS 


Gentiemen: Piease send us complete information on Greyhound 
Package Express service...including rates and routes. We 
understand that our company assumes no cost or obligation 


Whatever the destination of your shipment, chances 
are, a Greyhound is going there anyway... right to 
the center of town. Greyhound travels over a million 
miles a day! No other public transportation goes to 


so many places—so often. 
ee cerneetentneninenen . TITLE 


You can ship anytime. Your packages go on regular 
Greyhound passenger buses. Greyhound Package 
Express operates twenty-four hours a day...seven 
days a week...including weekends and holidays. 
What’s more, you can send C.O.D., Collect, Prepaid 
...0r open a charge account. 


IT’S THERE IN HOURS...AND COSTS YOU LESS! 
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So far, nobodys found —> +he ideal single auticoagulant — 








then you've got a combined example of the ‘Closest afpproach 


PANHEPRIN 


immediate Clotti ug Control 


PANWARFIN 


(Warfarin Sodium, / 


predictable oval maintenauce 





but when you Start PANHEPRIN—> Together with oval PANWARFIN 





+o ideal anticoagulant therapy" L 


Yes, Doctor, combined treatment with heparin and a 
coumarin-like drug is called “the closest approach to ideal 
anticoagulant therapy.” And for good reason. Consider: 

Panheprin gives almost instant coagulation control. It 
provides parenteral heparin, the agent of choice for rapid 
effect on clotting time. Start your patient on Panheprin for 
immediate protection. 

Panwarfin, on the other hand, is especially convenient for 
long-term use. You'll like the predictability of Abbott’s 
coumarin-type agent (little juggling of dosage is needed). 
Your patients will like the comfort and lower cost of its 
oral dosage, too. After a suitable combined build-up period, 
you can continue Panwarfin alone. 

Our newest booklet, “Abbott Anticoagulants and Their 
Antagonists,” gives details. Ask your Abbott man. Or c) 
write Abbott Laboratories at North Chicago, Illinois. Que 











ARMAMENTARIUM! 


in the guerilla war against cross-infection, Dixie Matched Food 
Service has an important part. It is certainly not your only 
weapon. But not to be overlooked. Because staph and his 
brothers are subtle, adaptive opponents—and Dixie Service 
means fewer chances for careless errors. (Examples: a kitchen 
worker with a cut finger...a plate not completely scraped. You 
know the problems.) So staph has fewer chances to spread. 
¥2 Other important advantages: Dixie has the most extensive 


24 


matched line on the market—and the exclusive Mira-Glaze® 
hot-drink cup. That Dixie Mira-Glaze Cup has a unique poly- 
ethylene lining that ends cardboard taste and ‘‘plastic’’ odor. 
As for the match .; service — that’s 23 different pieces in 
one cheerful pattern...tray after tray that looks as though 
your hospital cares about its patients. Morale-building, and 
practical. Because this large a selection allows you to choose 
your cups and plates for precise portion control, cutting down 
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on waste. You also cut down on slack work periods, because taste. And they like the fact that it makes meal service quicker 
this complete paper service allows you to portion in advance. and faster. Most important, they respect Dixie Matched Food 
You save on breakage, too. Not to mention dish washing and Service for what it is: a tangible safeguard against cross- 
storage costs. ¥ One last thought: patients appreciate Dixie infection. YE Your Dixie Cup representative has facts and hos- 
service. They like the way it looks. They like the way it doesn't pital case-histories you should know about. Call or write today. 


DIXIE"CUPS ARE PRODUCTS OF AMERICAN CAN COMPANY 


Dixie Cup Division of American Can Company, Easton, Pa., Chicago, lll., Darlington, $. ¢., Fort Smith, Ark., Anaheim, Cal., Lexington, Ky.; Brampton, Ontario, Can *"Dixie” is a registered trade mark 
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the Ames idea: 

through simpler diagnostics... 
standardized results... 
manpower savings 


There is no panacea for those universal hospital prob- 
lems—rising costs and shortage of skilled help. But for 
many hospitals, a step in the right direction has been 
adoption of the AMEs idea: the simpler the procedure, 
the less chance for costly error in execution and 


interpretation. 


With this idea in mind, AMEs through research has 
pioneered and perfected a growing line of standardized 
diagnostic products. The most rigorous quality contrel 
during every phase of production assures the uniformity 
and reproducibility of results that hospitals require. 


In routine urinalysis, AMES Reagent Tablets are so 
simple to use that untrained as well as trained person- 
nel obtain the same dependable, standardized results. 
The newer AMES Diagnostics are based on an even 
easier “dip-and-read” technique. And from one to three 
determinations can be made with one reagent strip. 


Since there is no preparation of solutions or clean-up 
aiterward, and these tests are actually performed in 
seconds, skilled technicians are freed for more demand- 


ing tasks. 


Your AMES representative will welcome an opportunity 
to explain how AMEs Diagnostics can achieve standard- 
ized results and save time and money in your hospital. 


AMES 


COMPANY, INC 
Elkhort « Indiono 
Toronto * Conodo 


REAGENT TABLETS: ACETEST® -ALBUTEST 
* BUMINTEST® + CLINITEST® - HEMATEST 
ICTOTEST® -OCCULTEST® 

REAGENT STRIPS: ALBUSTIX® + CLINISTIX® 
* COMBISTIX® - KETOSTIX® PHENISTIX™™: « 
URISTIX® 
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A new bedside water service technique 
» and the danger of harmful foreign 
‘kageered, iced water service is simple 
yer Carafe, freeze, then 
ided economy, — and conven- 
teps at beds 
noise...no washing or ster 
cover resea/s tightly afte 
vely designed in stock ‘star 
your own special design 
Vs is one more Sealright single 


HOSPITAL-RIGHT Contribution toward more 


and economical hospital service. 


A MAJOR — 


EVELOPMENT 
IN SANITARY 
WATER —~ 
SERVICE! 


Send for samples of this new S¢ 
plastic-coated paper, leak-free wat 
juice carafe. 























8 a es ~ ~~ = 
> «> 4 BS tne 
— es _ 2 I } 4 : 4 ’ ; £ SERVIC ‘S AND CONTAINERS 


SEALRIGHT -OSWEGO FALLS CORP., FULTON, N.Y. © KANSAS CITY, KANSAS © SEALRIGHT PACIFIC, LTD., LOS ANGELES, CALIFORNIA © SEALRIGHT CANADA LTD., PETERBOROUGH, ONTARIO, CANADA 
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IS ALL YOU NEED 


HEATING 
“A 


NORMAL & \ 


WARMER 


~ SUMMER 


TO CONTROL THE CLIMATE IN ANY ROOM! 


Because each Webster Newport with self-contained cooling cycle provides a 
complete system for both heating and cooling. There’s no elaborate—and costly 
—central system for the cooling cycle required with this truly modern concept 
in year-round air-conditioning for hospitals. The turn of a knob on the Webster 
Newport gives complete control of room temperature at any time—day or 
night, summer or winter—as patients’ comfort needs require. Heat one room 
while you cool another . . . you control the climate in every room equipped 
with a Newport. 
’ COOLING BY 


> HRYSLER 


Self-contained design features of the Webster Newport can mean important > esses 
cost savings, too. Attractive in-wall units can be installed a room at a time, 

as budget limitations permit—and without disrupting services throughout the Se ee enanten, 
hospital. Air-conditioning of the entire building can be completed at savings Sins sun eaameeee 
up to 30% as compared to central system type installations. Units are easy 

to install . . . connect readily to existing heating systems, or—with the new 

all-electric model—tie in with present electrical circuiting. Let a Warren 

Webster man spell out the advantages the Webster Newport can mean for 


your specific requirements, 


WARREN WEBSTER & COMPANY, INC. 


HEATING * COOLING 
ee eee CAMDEN 5S, NEW JERSEY 





Edison dictating phones help busy doctors keep records right up to the minute! 


Never goes off duty! 


Edison Voicewriter helps him get 
records “down on paper" at once 


P. ST-OPERATIVE REPORTS, Consultation 
notes, all types of medical records are 
completed faster . .. more easily ... when 
Edison Voicewriter dictating phones are 
available at strategic locations through- 
out the hospital. 


The doctor simply “talks away” his 
report while details are still fresh in his 
mind—any hour of day or night! He 
doesn’t have to spend time on long- 
hand reports . . . gets medical records 
completed in half the time. 


Easier for your hospital secretar- 
ial staff, too. No more backlog. No 


Edison Voicewriter 


A product of Thomas A. Ed 


) Industries, McGraw-Edison Company, 


more hours consumed taking, or wait- 
ing to take doctors’ dictation! No 
questions to ask ... no notes to 
decipher either. The dictation comes 
through clearly from the Edison Dia- 
mond Disc. 


Better for your hospital. With this 
dependable dictating facility on duty 
wherever records originate—in the sur- 
gical suite, doctors’ offices, nurses’ sta- 
tions, clinic, pathology and radiology 
rooms—your hospital is assured the 
complete, up-to-date records a good 
hospital must have. 


McGRAWE 
NU 


West Orange, N. J. /n Cerada: 32 Front Street W., Toronto, Ontario 
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The new Voicewriter—the finest 
dictating instrument ever bulit 


MAIL COUPON BELOW 
for free tryout or free literature 


Edison Voicewriter, Dept. MH-9. 
West Orange, New Jersey 
Yes, | am interested in knowing more about 
hospital savings with Edison Voicewriter 
equipment 
I want a free demonstration and analysis 
of our needs. No obligation 


I want free literature 


Name 


Tithe 
Hospital___ 
Street_ 
> = 


Zone 





ILFORD 
PRESENTS 


RED SEAL 300 


A special economy 
packing of X-ray film 
for volume users 
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Available in 

8" x 10", 10" x 12", 

11" x 14" and 14" x 17" 
film sizes 





RED SEAL 300 X-ray film is identical in quality and consistency 
with the regular 75-sheet Red Seal packing. The outer carton 
contains four inner cartons, each with 75 sheets of film, foil 
protected and interleaved. Rip tabs on all cartons make open- 
ing easy. If you use X-ray film in quantity, you can save 
money by ordering Ilford Red Seal 300. Now available from 
General Electric, Keleket, Picker, Westinghouse and their 


authorized dealers. 


; LFO a WV I NC 37 WEST 65th STREET, NEW YORK 23, N. Y. 
@ (IN CANADA: CANADIAN DISTRIBUTORS FOR ILFORD LTD., LONDON: W.E. BOOTH CO. LTD., 12 MERCER ST., TORONTO 28. 
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Full line of rugged hospital pumps 
for continuous, trouble-free operation... 


Dia-Pump aspirator (model EFA) with 
Micro-Filter for vacuum to 22” Hg 


Model EF compressor-aspirator. Each AiR-SHIELDS Dia-Pump is equipped with the Dia-Pump compressor (model EFC) with 


unique Micro-Filter for safe, pathogen-filtered operation. Micro-Filter for pressures to 30 p.s.i 


An Air-Shields Dia-Pump* wherever 
suction or compressed air is needed 


Rugged— The “‘work-horse’”’ Dia-Pump® is designed for continuous, heavy-duty 
operation. 


Trouble-free—This simple, diaphragm pump requires no oil—cannot “freeze”, 
Explosion- rust or jam—is always ready for use. 


Proof Quiet—Special, sound-proof design insures quiet, smooth performance— 
plastic-coated frame and cushion mounts suppress vibration, hold 


Dia-PumpPp pump in place. 


For use in the operating room the 3 low-cost, portable models—in addition to the standard compressor-aspirator 
Dia-PumMP compressor-aspirator combination, AIR-SHIELDS now offers models for compressed air 
(Model X-4) with Micro-FILTER or for regulated suction only. 


is designed for heavy-duty, con- ; : 
tinuous operation. Stand with Proved, guaranteed, accepted by many hospitals, each of the Dta-PumP 


large conductive casters insures compressor-aspirators is unconditionally guaranteed for one year! 


complete mobility. ee : — , eal 7 
Write for additional information and specifications, or phone collect from any 


point in the U.S.A. Air-SHIELDS, INC., Hatboro, Pa., OSborne 5-5200, 


[air suieLDs, INC f 


Leaders in electronic research and engineering to serve medicine 


| ek tees -~ a again eat tnt teat) 
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the most convenient and economical meena for bedside waste! 


Three major points of superiority that deserve your consideration: 


Tape at the Top: 
The 2” non-residue tape at the top of the hospital white IPCO STIK- 
BAG makes it possible to attach to top of bedside table for better 


weight bearing capacity as well as any side of table, bed or wall. 
IPCO Capacity: 


The IPCO STIK-BAG is made with a square bottom that provides 
EXTRA CAPAC greater capacity than any other bag. 


STIK-BAG pone tinchanyre 
Just grasp bag at the top and flip open — peel protective tab from 


tape and the bag is ready for use. When full throw it all away — 
including cross infection. 


Not to be overlooked: 


Savings in time and money. No need for adhesive tape, no more pin 
damage to linen, no more costly and dangerous wire frame holders. 


*Better Patient Care . . . an IPCO specialty From top to bottom, The IPCO STIK-BAG is the best receptacle for 
bedside waste disposal. 


A fire retardant bag is available for those who require it. 





a complete source for 
Pe Cc hospital supplies and equipment 
IPCO HOSPITAL SUPPLY CORPORATION / 161 SIXTH AVENUE / NEW YORK 13, NEW YORK 
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CAN OFFER YOU 


BOTH TYPES OF MARKING MACHINES 


1. FOR INDIVIDUAL IDENTIFICATION 


National's famous line of selective type machines in- 
cludes both hand and air or electric-power operated units. 
These machines range in sizes up to 19 selective type 
wheels with any combination of letters or numerals up to 
19 characters. Using National's own PENETRO ink, these 
machines give you legible, indelible marking at its finest. 


DR STANLEY 


Actual Size—18 point type 
(15 and 24 point available) 
National 
Number 8 


2. FOR PROPERTY IDENTIFICATION 


This combination of National's air-operated DI-MARK 
and THERMO-SET Machines absolutely guarantees an 
indelible mark for the life of the marked piece. Pieces 
are marked with National's famous RESISTO ink. The 
mark is then heat-set for lasting legibility. Manually 
operated die machines are also available. Dies are en- 
gineered to meet your specifications and can be fur- 
nished with removable inserts for selective marking. 


For over 50 yeors, National has 
specialized in manufacturing a 
compiete line of marking ma- ener? 


chines which are precision built 


REG 
for long, trouble-free operation. 
Write for complete information KITCHEN 


tone. SEPT-58 


Di-Mark and 
Thermo-Set unit 


MARKING MACHINE CO. 


4026 CHERRY STREET « CINCINNATI 23, OHIO 


“National Marking Machines and Conveyors are 
preferred by better plants the world over!” 


wl 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 
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NEW 
LIPOMUL I.V. 
PROVIDES 
TIMES THE 
CALORIES 
OF 54 DEXTROSE 


high energy fat for intravenous feeding. 

the first formulation to assure adequate caloric supply. 
* prevents cachexia and promotes recovery. 
* spares body protein. 
* provides high caloric intake in low fluid volume, thus elimi- 
nating the necessity of prolonged administration and over- 
hydration—1 liter of Lipomul I.V. supplies 1,600 calories, 
while 1 liter of 5% dextrose or 5% protein hydrolysate sup- 
plies only 200 calories. 
* completely metabolized. 
* makes possible higher concentrations of fat without irrita- 
tion of venous endothelium. 
* essentially devoid of electrolytes and nitrogen—can be life- 
saving when renal function is markedly impaired. 
* has minimal side effects: incidence of reactions less than 
5% in 4,000 infusions. 


See package literature for dosage, administration, and precautions. 
Supplied: Lipomul I.V. is a sterile, nonpyrogenic, oil-in-water emulsion 
supplied in 500 cc. bottles for intravenous use. Each bottle contains 
cottonseed oil 75 Gm., glucose 20 Gm., and soybean phosphatide 6.0 Gm. 
Included in each package is an intravenous administration unit which 
must be used in all Lipomul I.V. infusions. The package must be stored 
in a refrigerator and protected from freezing. The unit is not for multiple- 
dose use, and any unused portion should be discarded. 


‘Upjohn | The Upjohn Company, Kalamazoo, Michigan 





TWO-WAY TRAFFIC through ONE INTERIOR DOOR 
with DUO-CHECK door closers 


—_—— we 
a. = jeft” = 


_-door opens ' 


ALWAYS RETURNS 
to exact closed position — gently, quietly without FLIP-FLAP 


\ With the spring power always under hydraulic check, a RIX- 


\ 
_ : _ SON Duo-check offers the safest control for a double acting 
a . (=) door. . . never a violent opening swing . . . never a violent clos- 


\\ 
\ 
\ | SSS ing swing. Ideal for doors where persons pass through carrying 


\\ 

T - — loaded trays or carts. Widely used on hospital supply or utility 
| hI - room doors and kitchen doors in institutions, restaurants and 

homes. Available with 90° hold-open to hold door at right or 

left swing or both. 
For single acting interior doors, RIXSON UNI-CHECKS offer the 
same desirable features of permanent, concealed installation and Rixson 
dependable door control. 


Firmly and easily installed in the floor, 
Duo-checks are completely concealed, 
have no exposed hinges, arms or mech- 
anisms. 

See Sweets File 18e/Ri or write for complete details 


THE OSCAR C. RIXSON COMPANY « 9100 west belmont avenue « franklin park, illinois 
CANADIAN PLANT: 43 racine rd. (rexdale p.o.) toronto, canada 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 























Picture above, photographed with one nurse, show 


ere’s what the ACCESS-0 





‘First, it’s an entirely new kind of hospital bed—the result of 
more than two years of constant research, development, and 
testing. 

“It was designed by a project team at American Seating 
working closely with leading authorities on hospital beds, and 
with Sundberg-Ferar, an outstanding firm of industrial designers. 

“The new Access-o-matic bed is smartly styled to eliminate 
the usual ‘institutional look.’ Yet it is functionally designed 
for the convenience of patients and hospital personnel. In 
extreme down position, it’s lower than any other automatic 
hospital bed. It travels 1314” from low to high position. 


Ordinary beds ha 
this bed can be p 
of 98% of all nurs 
“There’s no hig 
permits caring for 
mattress extension 
the bed will fit in 
“A touch of a 
changes position. 
with the bed—c 
electrical switch le 


~~. 





AMERICAN 
SEATING 





shows how easy it is to work around a fully automatic Access-o-matic bed. Other beds are available in stondard and semi-automatic models. 


O-MATIC bed is and does! 





s have an 8” to 9” span or less. Patients using 
be put within the most efficient working range 
nurses, according to a recent survey. 

) high footboard! Headboard is detachable. This 
z for patients from four sides. It also permits a 
ision for extra length. Yet, with knee rest raised, 
it into the smallest standard hospital elevator. 
f a button and the Access-o-matic bed gently 
ion. The unique, hinged Overbed Butler rises 
d—can’t squeeze the patient. Key-operated 
ch lets the nurse lock the bed in any position, 





prevents the patient from operating adjustment controls. 

“Gone are the cumbersome mechanical clutching and de- 
clutching devices. Bed raises and lowers in 20 seconds, reaches 
raised 60° head position in 13 seconds, knee rest raises in 12 
seconds—with individual motors for each operation. 

“I have spent many years creating products for the public. 
Nothing has given me more deep-down satisfaction than seeing 
the knowing glint in the eyes of administrators, doctors, 
nurses, and patients when this new bed is demonstrated. 

“So let me urge you to see this new bed. Compare! You, too, 
will ask, ‘Why didn’t someone do this before?’ "’ 





“WHY NOT BEFORE THIS?” 


A pointed message about a new kind of 
hospital bed that makes all others obsolete! 








~~ + -—_-_ Ss £4 





Cc 

a 

Read this revealing report by B. W. Henrikson, Manager of Research and Development, American Seating Co. ; 
t 

“‘Without question, the hospital bed is the most important single nonsurgical i 
equipment item in a hospital. It’s used around the clock. Up until now, r 


hospitals in general, and nurses and patients in particular, have had to put up 
with frightening, gadget-ridden mechanical-looking equipment . . . if they 
wanted the benefits of a fully adjustable bed. But now the new 


, 


Access-o-matic bed is here. . .’ 


| i ] } i : ; \ Copyright 1960, American Seating Company 
4 : .é 
a é é 4 4.A 2 American Seating products are fully covered by patents and patents pending. 








BEDSIDE SUSAN 





the only sensible, practical way to provide 
patient convenience around the clock 






+ 
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Bedside Susan makes sense because it brings the necessities for 
patient comfort within easy reach. Just the touch of a finger swivels 
the lightweight round top open—90° each way or a full 180°—to 
reveal a compartmented top liner that holds the patient’s personal 
necessities (no more drawers to yank and tug!). 

The entire front half of the cabinet slides open, giving full access to 
convenient revolving shelves (no need for ventilating holes that 
attract dirt and dust!). 

There’s a handy rack at the base to hold the patient’s slippers. 
And the towel rack in back holds wash cloth, face towel and bath 
towel. Convenient? You bet! And the rugged steel shell is sheathed 
in durable vinyl—so easy to clean, so smartly attractive. 

Bedside Susan is part of a complete line of fine hospital patient- 
room furniture by American Seating Company. See it, soon! 


SEND FOR FREE FULL-COLOR BROCHURE, FORM NO. 6570 


AMERICAN 





a) — ee 


GRAND RAPIDS 2, MICHIGAN 


WORLD'S LARGEST MAKER OF FINE INSTITUTIONAL FURNITURE 


6563-1 LITHO IN U.S.A. 


ta 
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Plastic top has raised edge to pre- 
vent articles from sliding off. Easy 
to clean. Will not stain. Wire rack 
keeps slippers off floor. 


a. 








Entire front half of vinyl-coated 
steel cabinet swings open, exposing 
revolving shelves. Easy access to 
washbasin, bedpan, and for cleaning. 


Access-o-matic, Overbed Butler, and Bedside Suson 
ore trademarks of American Seating Company 
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“A Magnificent Achievement’ 


said the Lafayette, Indiana, 
JOURNAL AND COURIER in a 
Front Page Editorial: 


“The Greater Lafayette community has just experienced 
one of its most satisfying and significant accomplishments. 

“With the close of the active phase of the financial cam- 
paign...it is announced that $2.6 million plus has been 
provided in voluntary gifts and pledges toward the improve- 
ment and expansion of the two local hospitals — St. Elizabeth 
and Home. This sum qualifies for $1.3 million in federal aid, 
under the Hill-Burton act, making a grand total of over 
$4 million available. And the fund is still growing! 

“Nothing even faintly approaching this achievement, in 
a capital fund campaign, has ever taken place here. As re- 
marked in these columns 14 months ago, this was the most 
ambitious and pretentious fund-raising venture in the com- 
munity’s entire history. 

“The result of the campaign is most exciting and thrilling. 
There were doubts that it could be done. But it was. 

“The campaign was a team effort, spectacularly organized 
and promoted. Kar] H. Kettlehut, general chairman, and his 
campaign organization gave highly dedicated service. More 
than 25,000 individual donors responded generously with 
their hearts and substance. All who took part in the magnifi- 
cent community effort deserve public thanks and the ever- 
lasting gratitude of present and future citizens.” 


— Excerpts from Editorial, June 30, 1960 





COMMUNITY: Lafayette, Indiana 
POPULATION (Est. 1960): 55,000 


HOSPITALS: St. Elizabeth Hospital 
Lafayette Home Hospital 


a united HEALTH campaign 


CAMPAIGN GOAL: $2,000,000 


AMOUNT RAISED: $2,600,000 


The skilled professional direction of Tamblyn and Brown, 
Inc. was recognized as an important factor in enabling the 
civic-minded leaders and other volunteer workers of the 
Lafayette campaign to obtain more than 25,000 gifts from 
individuals, business, and industry in a low-cost campaign 
especially adapted to prevailing conditions. 














Information as to how our 40 years of successful experi- 
ence in fund raising can help your hospital in capital financing 
will be given gladly without cost or obligation. 





Tamblyn ond Brown, luo, 


EMPIRE STATE BUILDING NEW YORK 1, NEW YORK 
i CHARTER MEMBER: AMERICAN ASSOCIATION OF D-RAISING COUNSEL 
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For Hospitals, Institutions, Public Places... 


le! 

New" Colgate - 

SPOT DISINFECTANT 
SPRAY 


with 


permachem 


KILLS ON CONTACT MOST BACTERIA and FUNGI 


That Can Cause Infection, Odors, Mold and Decay with 
Long-Lasting Antiseptic Effectiveness! 


Now you can supplement your hospital’s aseptic program 
with this new spot disinfectant spray. It can be used to 
disinfect hard-to-get-at objects and surfaces not readily dis- 
infected by ordinary methods. 

Because it kills most bacteria and fungi that cause them, 
it stops odors where they start before they start . . . kills 
or inhibits mold growth . . . prevents mildew. 

To help prevent the spread of disease-causing germs, keep 
COLGATE SPOT DISINFECTANT SPRAY handy for on- 
the-spot emergency disinfection. 


Hospital Tested ! Safe On Surfaces ! Non-Staining ! 





HOSPITAL USES INCLUDE: 

Soiled Linen & Hampers + Spillage on Floors 
Bed Pans & Urinals » Storage Containers & Closets 
Patients’ Clothing - Upholstery, Draperies 
Drawers & Shelves + Toilets - Shoes & Slippers, etc. 


Available in 1-lb. Spray Containers only. Packed 12 to the case. 


Write for prices today! 





ASSOCIATED PRODUCTS DIVISION 


COLGATE-PALMOLIVE COMPANY 
300 Park Avenue, New York 22, N. Y. 





For additional information, use postcard facing back cover. 
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Contains 
(jermachen) 
, 


3 POWERFUL INGREDIENTS 
Tributyl Tin Oxide 
Dialkyl Dimethyl Ammonium Chloride 
Salicylic Acid 


KILLS ON CONTACT 


Staphylococcus Aureus 
(A Gram-Positive-Type Bacteria) 
Salmonelia Choleraesuis 
(A Gram-Negative-Type Bacteria) 
Trichophyton Interdigitale (Fungus) 


Kills most 
bacteria that 
Cause offensive 
sickroom odors. 


Inhibits growth 
of bacteria, 
molds and fungi | 
on bedding, 
upholstery. 


bacteria in 
waste receptacles. 
Reduces odors. 
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ANOTHER, DEVUL EXCLUSIVE | 
NEWAID FOR TE G TABLE 





























RUBBER ELEVATOR CUSHION 


Cushion Not Inflated « Cushion Inflated ¥v 


INFLATABLE —CONDUCTIVE 


Reduces incidence of postoperative back- 


Provides better exposure in gall bladder 
ache while patient is in supine or lithotomy 


surgery. 
Affords better positioning during surgery 
of head and neck. 


position. 


Relieves pressure on axillary nerves and 


vessels while patient is in lateral position. PROVIDENCE 2.8.1 


Vol. 95, No. 3, September 1960 For additional information, use postcard facing back corer. 








Kor More Flatwork Production in 





AMERICAN FOLESTAK 





7 TYPES, 140 DIFFERENT 
FOLDING, STACKING AND 


THE AMERICAN LAUNDRY 
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Your Laundry 


FOLDER-STACKER 
COMBINATIONS OF 
BY-PASSING 





MACHINERY COMPANY, CINCINNATI 12, OHIO 


Fantastic flexibility for either single- 
ironer or multiple ironer laundries. 
Folds, stacks and /or by-passes large, 
medium and small flatwork right from 
ironer—separately or simultaneously, 
in numerous combinations. 
For example, Folestak Folder- 
Stackers are available to give you 
various combinations of: 
« One, two, three, four or five fold- 
ing lanes 
e« One, two, three, four, five or six 
stacking lanes 
« One, two, three, four, five or six 
by-pass lanes 
These three operations are controlled 
and changed at the touch of simple 
switches. Highest ironing speeds are 
always maintained. 
See for yourself how the Folestak 
Folder-Stacker will add versatility to 
your flatwork ironing —boost> produc- 
tion, save labor, cut costs and improve 
quality in your laundry. For complet: 
information, call your nearby Ameri- 
can representative, or write for illus- 
trated Catalog AD759-602. 


merican 


Vol. 95, No. 3, September 1960 For additional information, use postcard facing back cover. 





-026 inch at wrist — double thickness 
.013 single thickness 


30% | 4 


HEAVIER 


.012 inch at finger-tip — double thickness 
.006 single thickness 


Prolonged research produced EXPEND-TEX, the disposable latex 
surgeons’ glove that is dramatically new and exciting. 
Soft-touch finger tips on new EXPEND-TEX gloves are 30% thinner 
than average latex gloves... ideal for delicate surgery as well 
as for the general surgeon. 
Get all these advantages: 
@ Snug-fit, flat wrists prevent annoying roll-down 
@ White or brown latex 
@ Envelope of Bio-Sorb with each pair 
@ Autoclave tape indicates when sterilized 
@ Save labor cost on laundry, sorting, testing, pairing, wrapping 
e@ Low cost — truly disposable 
Write for literature, free sample Packaged ready for sterilization according to approved 
THE MASSILLON RUBBER COMPANY hospital techniques, in a convenient peel-back outer 
MASSILLON, OHIO ad wrap and a wallet-type inner wrap. 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





where PERFECTION ts the Standard- 
A-S-R SteriSharps is the Rule! 











Thousands of Hospitals, 
from Coast to Coast, 
() now use A-S-R SteriSharps... \ | 
” the first and only proved yf yy 
sterile, stainless steel surgical blade. iw , 


v 







\ 






PROVED 


Uniform Sharpness—Assured by constant inspections util he A:S-R Sharpome 

an electronic device of mathematica! precision 
Longer Lasting—A unique stainless steel alloy insures a sharper edge that stays sharp 
longer. The cutting edge is unaffected by the corrosive action of body fluids, sterilizing 
solutions and autoclaving. 


Sterility and Convenience—Heat sterilized in their individual foil packages, they are patho- 
gen free. Blade edges are protected from the dulling effects of handling. 


Ga EWAN GINIEII NS 


A-S*R PRODUCTS COMPANY, HOSPITAL DIVISION, 380 MADISON AVENUE, NEW YORK 17, NEW YORK 
‘ PITAL [ . DESJARDINS AVENUE. MONTREAL. CANADA 


In surgical 


OC 


Levophed saves more lives 


“,.. Levophed does produce a marked vasoconstriction and is effective in raising 
the blood pressure in shock when other agents have failed... .” 


— Brown, W. H.: J. Louisiana M. Soc. 111:327, Sept., 1959. 


When used promptly under controlled experimental conditions, Levophed “... is 
apparently of equal value to whole blood, plasma, or dextran in restoring both 
blood pressure and oxygen levels to normal.” -cativa, F.s., and others: Am. J. M. Se. 238:308, Sept., 1959. 


Levophed is safe, since its pressor action can always (} Juathnop 
LABORATORIES 


be controlled. —Corday, Eliot, and others: Ann. int. Med. 50:535, March, 1959. New York 18, N. Y. 
Levophed (brand of ievartereno!l), trademark reg. U. S. Pat. Off 
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skilled 


> hands deserve 
_ the finest 


' WILSON 
SURGEONS’ 
GLOVES 


THE ONLY BRAND WITH 
flat trim wrist and naturally curved fingers 


Now available in a new wrist style— without beaded 
edge —color-banded Wilson Gloves are better 

than ever. They slip on more easily, fit the wrist more 
comfortably, show less tendency to roll down in 
use. And with exclusive curved fingers that follow 
natural hand conformation, Wilson Surgeons’ Gloves 
are unsurpassed in fit and comfort. 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


in Canada: Becton, Dickinson & Co., Canada, Ltd., Toronto 10, Ontario 


WILSON AND 8.0-—-REGISTERED TRADEMARKS 





\VELING HEART MONITO 


audible beat-to-beat 
signals warn of 


¥ 


cardiac emergencies 


Invented by a surgeon”, the Veling Heart Moni- 
tor can be mounted almost anywhere on a pa- 
tient's body to translate the electrical activity of 
the heart into audible signals. It does not re- 
quire visual attention. It is ultra-sensitive, capa- 
ble of monitoring even small peaks of the 
heartwave. Yet, it is extremely simple to operate. 
All functions including “on-off", “sensitivity” 
and “‘test"’ are controlled by one knob. 


. F. Veling, M.D., 
author of ''Miniature R-Wave 
Cardiac Monitor THE 
JOURNAL OF THE AMERI- 
CAN MEDICAL ASSOCIA- 
TION, Oct. 11, ‘58, Vol. 168. 


Willian 





W 


Approved by Underwriters 
Laboratories, Inc. 

for use on the 

patient's body in operating rooms 
and hazardous areas. 


This compact instrument makes heart moni- 
toring really practical. What formerly required 
complicated and expensive equipment is now 
accomplished with a single, six-ounce instru- 
ment. And, it is low enough in cost to be pur- 
chased in sufficient quantity to monitor many 
patients simultaneously during and after anes- 
thetizing and surgical procedures and during 
their stay in recovery and intensive care areas. 

The Director 


W. DeBusk, M.D., has 


of patients receiving anesthesia. Usir 


; US 


a ry an R 
t Grace Hospital, Detroit, Michigan, Roger 
d 1 x ry nitorir g 
ng Heart 
’ 


net 
stitute 


Monitor, the anesthesiologist and the entire 
beat-to-beat information 
es and helps diag- 


are provided witl 


tear 
instantly indicates 


st or fibrillation 


argiac emergenc 
nose Cargiac arre 


Call or write today for NCG Bulletin NM-155.000. 


NATIONAL CYLINDER GAS 


840 North Michigan Avenue 
Department M-4J 
Chicago II, Illinois 


DIVISION OF CHEMETRON CORPORATION 


/ CHEMETRON / 


© 1960, CHEMETRON CORPORATION 
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side loading spot- film device . . . has 
re centralized controls ae 
‘convenient and efficient operation 


Wesliinghoute Nassau brings spot-film radiography up-to-date with a design based on a 
conga: developed with the advice and experience of more than 150 radiologists. 


The Nassau i is completely functional: Every operation, every control, every movement 
has been designed to reduce fatigue and speed examination time. Nassau is only one 
of more than 20 advanced X-ray developments produced by Westinghouse research 
during the past two years . . . For complete information call, wire or write to Westing- 

house Electric Corporation, X-ray. Department, 2519 Wilkens Ave., Baltimore 3, Md. 
Fates Wenig J-08388 





=" COMPLETE 
«POWER POSITIONING 


SHAMPAINE 


SURG-A-POWER 


FULL POWER POSITIONING 


FULL TIME MECHANICAL CONTROLS 


UNOBSTRUCTED HEAD-END 
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A—SUPER-MEALCART — Counter-height set-up 
area with exclusive “‘step-down”’ feature. Refriger- 
ated tray compartments have 334,” between slides, 
room for 4 pint milk cartons. Each heated drawer 
holds three 9” plates, three 514” plates and three 
cups, (guarantees hot coffee). Mechanical hold- 
over refrigeration system maintains low temper- 
ature during serving period without current. No 
blowers to dry out and wilt food! Available in 20- 
and 24-meal sizes. 


B—HARRIS FOOD TRUCK — The complete cafeteria 
on wheels. Serves 50-75. Carries hot food, cold 
food, trays, china, napkins, silverware. Goes any- 
where a wheeled stretcher will go. THE FINEST! 

Note: Ali carts are electrically heated. 


PICK THE*CART “THAT FITS YOUR FOOD SERVICE SYSTEM 


att hha, a - 








C — MEALCART — Tray conveyor with hot and cold 
compartments. Models for 18, 20 or 24 trays. Bever- 
age jug superstructure available. 

D —SERV-ALL — Bulk food conveyor. Models for 60 
or 85 meals. 

E —CHEF-CART — Bulk conveyor. Models for 35 or 
55 meals. 

F —SPEED-CART (NOT SHOWN) — Bulk conveyor, 
Models for 20 or 30 meals. 

G—REMOVABLE BEVERAGE BAR FOR SUPER-MEAL 
CART — Use separately on utility cart for between- 
meal servings or in doctors’ lounge. 

H—TRAY CONVEYORS — For ward feeding. 12- 
or 16-tray models available with hot and cold 
compartment. 








ASK FOR COMPLETE DATA ON CART THAT FITS YOUR NEEDS 


SHAMPAINE ELECTRIC CO. 615 East First Avenue « Roselle, N.J. 
A DIVISION OF SHAMPAINE INDUSTRIES, INC. 





CHARLES G. AUTH, 
PRESIDENT of Auth 
Electric Co., Inc. 


NATIONALS can easily handle 
a variety of accounting tasks. 


ih 


MODERN EXTERIOR of 


Auth Electric Co., Inc. 


National System paid for itself. 


‘Our G@alional Accounting System 
saves us *13,200 a year... 


pays for itself every 11 months!” —autnktectric co. Inc. 


Long Island, N.Y. 


“We are most impressed with the 
money our National Systemsavesus. 
But that’s not all! Our two National 
Accounting Machines also give us 
efficient, systematic record keeping. 

“To begin with, Nationals are fast. 
Their speed permits us to process 
accounts receivable, accounts paya- 
ble, payroll, and government reports 
in a fraction of the time necessary 
under our former hand-written 
method. This speed means we can 
keep our records current at all times. 
Besides fast operation, it has elimi- 
nated former costly overtime, and 


also provides new record keeping ac- 
curacy. With a National System, we 
do not have to worry about mental 
errors in addition or mistakes due to 
carelessness—both frequent prob- 
lems under our old method. 

“Our National Accounting System 
saves us $13,200 a year, which means 
that it pays for itself in less than 
one year.” 


President, Auth Electric Co., Inc. 


THE NATIONAL CASH REGISTER COMPANY, payton 9, Ohio 


1039 OFFICES IN 121 COUNTRIES * 76 YEARS OF HELPING BUSINESS SAVE MONEY 
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Your business, too, can benefit from the 
many time- and money-saving features 
of a National System. Nationals pay 
for themselves quickly through savings, 
then continue to return you a regular 
yearly profit. National's world-wide 
service organization will protect this 
profit. Ask us about the National Main- 
tenance Plan. (See the yellow 

pages of your phone book.) ms” 


*TRADE MARK REG. U. S. PAT. OFF 


Walional* 
ACCOUNTING MACHINES 
” ADDING MACHINES + CASH REGISTERS 


ELECTRONIC DATA PROCESSING 
wor paper (No Carson Reauietp) 
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New “‘Random"’ Pattern Perforated 
Incombustible Mineral Fiber Tile* 
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New “Plaid” Striated. Fissured 
Incombustible Mineral Fiber Tile* 


New “Empress” Relief Design Celotone® New “Serene” Pattern Miniature-Perforated 
incombustibie Mineral Fiber Tile* Incombustible Mineral Fiber Tile* 
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6 “PLUS” BENEFITS 


IN CEILINGS 
BY CELOTEX 


e The right ceiling for every need 

© A ceiling for every budget 

e Products to meet every building code 
e Functional beauty 

e Ease of maintenance over many years 
e Free Ceiling Consultation Service 


Before you start to build, expand, or 
modernize, call your Acousti-Celotex 
distributor. He is a member of the 
world’s most experienced acoustical or- 
ganization. You'll find him listed in the 
“Yellow Pages.” 
If it’s “by CELOTEX” 

you get QUALITY... plus! 


Acoust/-CELOTEX 


SOUND CONDITIONING PRODUCTS 


The Celotex Corporation, 120 S. LaSalle Street, Chicago 3, Illinois 
In Conoda: Dominion Sound Equipments, Limited, Montreal, Que 


*Celotex Mineral Fiber Tile listed and labeled by 
Underwriters’ Laboratories, Inc. 





speed floor maintenance 
prevent accidents— use 


CAUTION STAND 


Highly visible, two-sided 
CAUTION STAND 

warns pedestrians away 
from dangerous, slippery 
floors . . . isolates cleaning 
areas to avoid contamina 


yaa? 


OHDL AAA 
VVeX 


tion of floors already 
cleaned. Folds for 
compact storage. 


er today write 


WALTON-MARCH 


P.O. Box 248, Highland Park, Illinois 


save time and money on Only Carrier offers 


clean-up chores with 


all chrome steel icemakers with 


WASTE MOBILE certified capacity 


WASTE MOBILE (and 

linen hamper) glides vi ; 

smoothly ao oon ; b Sell Carrier offers 16 ice machines for cubes, 
up chore to another for ; 7 ; crushed, flakes or chips, each with its capac- 
trash, wet pick up or [ime ity certified in writing. Not “average produc- 
a — ery hy 4 ; tion,” or “up to,” but actual capacity, based 
ivers fresh linens! It is © q < . 
sturdily constructed of \ ; on summer temperatures in your area. No 
chrome steel tubing, and JA ATX body else gives you this protection. 


rolls on 4 non- oe. f; ££ You can save up to 80% on ice with a Carrier 
marking 3” rub- : 


ber casters: ve Icemaker. For facts and figures, call your 
choice of fabric Carrier dealer, listed in the Yellow Pages 
or plastic bags under Ice Making Equipment. Or write to 


for any needs. Carrier Air Conditioning Company, Syracuse 1, 
Converts to New York. 


Janitor Cart with 
WM Caddy. 

Folds compact 

for storage. 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 








the 
MELROSE 


CONDU-STERE 
SHOE COVER 


.. the one conductive shoe cover 
that has all the features 

















UNDERWRITERS’ 


AVAILABLE WITH VELCRO FASTENING as 
UNS’ {7/4 fy =.) LABORATORIES 








“}E-AVAILABLE IN WHITE, MISTY OR JADE GREEN a — / APPROVAL 


May be laundered or autoclaved. Sanforized uppers with con- 
ductive rubber soles and contact flap. Available in five sizes 


to fit all women and men: Yes, here's the conductive rubber shoe cover 
WOMEN’S MEDIUM Shoe sizes to 7 that is truly inexpensive, simple to use, 
WOMEN’S LARGE Shoe sizes 8 and larger adjustable and guaranteed to do the job! For 
MEN’S MEDIUM Shoe sizes to 8 the electrical properties of this shoe cover are 
MEN'S LARGE Shoe sizes 8” to 11 identical to those in the popular MELROSE slip- 
MEN’S EX-LARGE Shoe sizes 12 and larger per which has had continuous Underwriters’ 

Lab Approval for seven years, and bears U.S 
WITH STURDY TAPE-TIES Patent Number 2,701,323. 


#4765 Sanf. White List Price $29.00 doz. pr. Properly worn, you can be absolutely sure all 
#4766 Sanf. Jade Green List Price $30.00 doz. pr. operating room personne! will be continuously 
#4767 Sanf. Misty Green List Price $30.00 doz. pr. grounded. There are no tabs that might loosen 
or slip; the contact pad on these shoe covers 
WITH VELCRO FASTENING cannot shift. As a matter of fact, conductivity 
#4775 Sanf. White List Price $31.00 doz. pr. : actually improves as the day passes, for some 
#4776 Sanf. Jade Green List Price $32.00 doz. pr. moisture inevitably accumulates in the wear 
#4777 Sanf. Misty Green List Price $32.00 doz. pr. er's shoe, and this aids conductivity. Only the 
: MELROSE CONDU-STERI shoe covers provide 

SOLD ONLY THROUGH AUTHORIZED SURGICAL SUPPLY DEALERS < this extra safeguard. 


MELROSE Aoypital! Uniform CO, UN. 


95 COMMERCIAL STREET, BROOKLYN ' Y., EVERGREEN 3-9600 
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BONUS POWER means m 
get when you install a complete 
with a patented wet back. 
Wet-back design gives you maintained efficiency b 

refractories. Result: no down time for replacement. 

Larger furnace area permits reduced fan requirements. Resulé 
operating costs. Get BONUS POWER. Specify TITUSVILLE-aTLas. 
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THE TITUSVILLE IRON WORKS COMPANY 


TITUSVILLE, PENNSYLVANIA 


Division of Corporation 





U.S.P Alcohol 
U.S.1. 


It's like having alcohol piped in 
...when you buy from U.S.I. 


Piping alcohol into hospital pharmacies is not prac- 
tical. It’s not necessary either. U.S.I.’s dependable 
delivery service keeps one of nine nation-wide bonded 
warehouses on tap for your hospital... assures ready 
availability of the pure alcohol you require. 

Being able to count on U.S.I. alcohol deliveries 
helps you avoid stocking more than you need. Storage 
space is freed and inventory problems are reduced. 

There are other advantages as well when you buy 
U.S.I. aleohol. U.S.I. salesmen can help you with any 
questions involving the use of alcohol — for example, 
the handling of alcohol permits and records. 


For additional information, use posteard facing back cover, 


U.S.I. is America’s oldest producer of hospital and 
industrial alcohol. For over half a century, we have 
supplied pure alcohol to hospitals throughout the 
country. When you buy from U.S.I., you get the bene- 
fit of this long experience — and you get service that’s 
as modern and dependable as a pipeline. 


UA pure aboekel UA 


USTRIAL CHEMICALS CO. 


Division of Notional Distillers and Chemica! Corp 
9? Park Ave., New York 16, N.Y. 
Branches in principe! cities 
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This Modern Equipment Helps 
Preserve Your Priceless Reputation 





_ SUP MENT | 


For many years Gomco 

equipment has prov eda 
valued ally to surgeons, nurses and staff in achiev- 
ing the successful results that build reputation in 
the medical community. 
An outstanding example is the Gomco No. 927 
Explosion-Proof Hospital Unit for Suction and 
Ether Service. This double pump cabinet model 
offers the ultimate in safety. Quietly and depend- 
ably, it provides accurately-controlled ether-flow 


and prec ision- regulated suction. 





Gomco Aerovent® overflow protection — automat- 
ically prevents flooding of the suction bottle, thus 


protecting the pump trom damage. 


Standard equipment of the 927 includes ether 
hook, suction tube, conductive rubber tubing and 
explosion- proof electrical connections. 


Your Gomco Dealer will gladly demonstrate the 
927, or any of the other models in the wide and . 

— Gomco Neo. 927 Explosion-Proof 
varied line of fine, reliable, easy-to-operate Gomco Suction and Ether Cabinet 


choice of surgeries where the 


equipment. Contact him today. fimest facilities are demanded 


GOMCO SURGICAL MANUFACTURING CORP. 


824-H E. Ferry St., Buffalo 11, N. Y. 
Distribured Ourside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 
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the airkem program 


...a Way to a healthier environment! 


Airkem products are designed to: 1. Improve your 
comfort; 2. Assist you in the fight against disease. 

They can markedly improve your sanitation 
maintenance program and help you achieve a 
healthier, pleasanter environment . . . frequently at 
substantial savings, or at least with no increase 
over present costs... yet you get so much more. 

The numerous Airkem products include—special 
counteractants, to control odors and provide an 
air-freshened effect dispersed through air condi- 
tioning systems or through special portable units in 


non-air conditioned spaces—a remarkable combi- 
nation detergent-disinfectant-odor counteractant— 
an odor-controlled non-toxic insecticide, and a safe 
odor-counteracting bowl cleaner. 

We would like to demonstrate to you the many 
benefits of our complete program. Qualified Airkem 
distributors, located in key marketing centers of 
the U.S. and Canada, are ready to serve you. Call 
your local Airkem representative direct, or send 
your request to John Hulse, Airkem, Inc., Dept. 
MH-960, 241 E. 44th St., N. Y. C. 17, N. Y. 


*The World Health Organization defines “health” as, “not only freedom 
from disease, but the well-being and comfort of the human being.” 


COPYRIGHT AIRKEM, INC. 1960 


EVE a GiB FOR A HEALTHIER ENVIRONMENT THROUGH MODERN CHEMISTRY 
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B-D MULTIFIT 


Interchangeable Syringe 


cuts breakage, replacement costs / 
and assembly time—every plunger 
fits every clear glass barrel 


FOR GREATER ECONOMY... MAXIMUM SAFETY 


B-D YALE 


Sterile Disposable Needle 
provides greater safety through 

new design features — sharper 
points, tamper-proof packages, 
protective sheaths, sure-grasp hubs 


ate 
a B-D 7 vote 








BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 





B-D, YALE, DISCARDIT and MULTIFIT are trademarks pox 














BAPTIST MEMORIAL HOSPITAL 


Memphis, Tennessee 


This Baptist hospital, which admitted 37,887 in-patients and two professional office buildings accommodating 
during the year 1958-59, provides 925 general hospital 150 physicians. 

Weds plus 60 bassinets; a surgical suite consisting of 19 Baptist Memorial Hospital, with a property replace- 
operating rooms averaging 68 cases a day; a nursing ment value that exceeds 25 million dollars, represents the 
school and dormitory with a student enroliment of 300; largest single Baptist institution investment in the world. 


OTIS ELEVATOR COMPANY «+ 260 ELEVENTH AVENUE + NEW YORK 1. N. Y. 
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Fi part of our excellent patient care for 17 years" 


Ba 
i 


“The first aim of BAPTIST MEMORIAL HOSPITAL is to give 
our patients, whose lives we are entrusted with, 
the finest possible care. 


“This is being accomplished by the combined efforts of 
the 2,000 professional and service people who comprise 
our staff. 


“Aiding this staff is a 23 unit vertical transportation system 
that dates from our early car switch passenger elevators 
to today's completely automatic AUTOTRONIC® elevators. 


“All are by OTIS. 


“And for good reasons: Our original purchase was made 
with the future in mind. We intended to grow along with Memphis so we 
decided upon OTIS, a company and equipment that could be depended 
upon to meet our growing vertical transportation requirements. 


“At the same time, we decided that OTIS had highly skilled local 
maintenance that would keep our elevators running like new. 


“And, in addition, should an unpredictable emergency occur, OTIS with its 
local Memphis office could provide service in a matter of minutes. 


‘How pleased we have been is best expressed by saying that 
local OTIS Elevator Maintenance has been part of our excellent 
patient care for 17 years.” 


elevator 
maintenance 


LOCAL SERVICE IS ONLY MINUTES AWAY 





SERVICE IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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How /maginative Engineering Uses 
Pneumatic Temperature Control To 
Guarantee Year ‘Round Patient Comfort 


Scott & Kinney, Kansas City consulting engineers, took a new look at an 
old problem and designed a different heating and air conditioning system 





for the University of Kansas Psychiatry Building. Their unusual method 
features two separate fan systems and a unique automatic damper 
application that eliminates the noise and distribution problems usually 
encountered with ordinary single-fan systems. 


Providing uniform year ’round temperature together with foolproof individual 
room control has always been a problem in designing buildings of this nature. But 
Scott & Kinney provided the solution in their selection and imaginative arrangement 
of a Powers Pneumatic Control System. 


Building “G”, University of Kansas 
Medical Center 

ARCHITECTS: 

Kansas State Architectural Dept., 
Topeka, Kansas 

CONSULTING ENGINEERS: 
Scott & Kinney, Kansas City, 
Missouri 

MECHANICAL CONTRACTOR: 


A. D. Jacobson Plumbing & Heating, 
Inc., Kansas City, Missouri 
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Heating, ventilating and air conditioning are ac- 
complished through primary and secondary air 
systems. The primary system operates through- 
out the year, supplying a small amount of circu- 
lated air, including outside air. Final control in 
the primary system is a reheat coil — one for each 
patient room — using hot water with a Powers 
modulating packless valve. 


Heart of the secondary — or booster — system is 
the automatic, quick-acting diverting damper. It 
permits both fresh and refrigerated air to pass into 
the individual rooms through a ceiling diffuser. 
When cooled air is not needed, it is diverted auto- 
matically by the damper into the ceiling plenum 
for return to the secondary fan. 


To simplify individual room control of tempera- 
ture, Scott & Kinney coordinated the actions of 
the reheat coil and the auto damper into a single 
control. One thermostat in each room controls 
both for maximum comfort. 


This imaginative handling of standard Powers 
Final check on the U. of K. temperature control equipment is another example 
Psychiatry Building's pneumatic of problem-solving by the consulting engineer and 
control system by the consulting the specialized help of Powers field engineers. The 
engineers, Wilson O. Kinney (left) Uni < 'K eae io tennite ¢ 

ond Metisse ft ieee niversity o ansas | reaped the ne ts for 
the last four years — in comfort, operating econ- 

omy and low cost maintenance. 


For more ideas and technical data on 
ROOM CONTROL Powers pneumatic temperature control 
PRIMARY and SECONDARY AIR equipment and systems, write for the 
latest Powers Catalog. 


= 8S TIME and MONEY-SAVING 
-—~ MOTOR : PNEUMATIC TUBE SYSTEMS 
: FOR HOSPITALS... 


Write for this informative booklet 
on pneumatic tube systems designed 
to handle any load . . . any 
capacity ... to suit any hospital. 
These automatic tube systems are 
manufactured by our new 
subsidiary, The Grover Company. 


THE POWERS REGULATOR COMPANY 


DEPT. 960, SKOKIE 57, ILLINOIS / Offices in Principal Cities of U.S.A. and Canada 
MANUFACTURERS OF THERMOSTATIC CONTROLS SINCE 1891 
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this ax Q) 


pretty 





strong 
stuff! 


We Gudebrod silkworms are feeling mighty proud these 
days. We are working overtime for Gudebrod to make 
their new HiQ Silk Sutures and gosh, are they strong! 

Gudebrod is so fussy about the strength that we test 
it ourselves first. Of course, Gudebrod doesn’t depend 
on tests like ours: Their testing and research department 
has precise machines for measuring strength, rejecting 
anything not completely perfect. 

The word has gotten back to us silkworms that these 
HiQ Silk Sutures are 100% stronger than U.S.P. stand- 
ards. We know there’s not a stronger, more dependable 
suture anywhere. 

If you would like Lo test HiQ Silk Sutures, write and 
we will send you a free sample. Your surgical staff will 
appreciate HiQ’s strong, smooth-handling, trouble- 
free quality. 

*T.M. 


Surgical Division Executive Offices 


225 West 34th St., New York 1, N. Y. 12 South 12th St., Philadelphia 7, Pa. 


CHICAGO BOSTON LOS ANGELES DALLAS 
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INFANT-FORMULA 
ROOM 


The Amsco electric heat Model 832 Formula 
Sterilizer enables hospitals with one to eight bassi- 
nets to carry out advanced techniques formerly 
possible only with large capacity equipment costing 
much more. Its capacity of 32 four or eight ounce 
bottles is ample to serve eight bassinets, using two 
cycles per day. The Model 832 requires minimum 
attention from the operator because complete cycling 
is automatic and forgetproof according to the time, 
temperature and exhaust settings selected. 



































Permits a Modern Formula Room 


in the minimum area. 


With the model 832 as the basic unit, Amsco has developed 
special techniques and complete equipment suitable to 
Formula Room planning for the small nursery. Layout and 
equipment are fully in harmony with the most advanced 
standards of infont formula processing and work simplifica- 
tion... yet the space requirements and all-inclusive costs 


F te | th 
renee Sao e Se are extremely modest. 


small infant Formula Room, write 
for bulletin SC-319. (Hospitals 
with lorger nurseries should re- 
quest brochure SC-320R.) 








AMERICAN 


Waits iment Bee S| STERILIZER 


ERIE PENNSYLVANIA 


World's largest Designer and Manufacturer of Surgical Sterilizers, Tables, 
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Patented Integral T. apered (pennector End —/nsert to Attach 
| 


__ MAJOR BREAK-THROUGH 


| 
Patented Integral Funnel End — Receives Connector End or Tubing 
J 


“We: 


; 
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In the DESIGN of TUBES and CATHETERS 


. +++.» Combines New Exclusive Design of Argyle 
Polyvinyl with Features You Have Liked in Rubber 


@ Tubing Connections No Longer a Problem 


As every nurse and technician knows, practically 
all the inconvenience encountered in the use of 
medical and surgical tubing is involved in con- 
necting tube-to-tube, tube-to-patient, or tube-to- 


machine or other apparatus. 


Argyle exclusive, connector and funnel ends are 
integral parts of the tubing itself; helps the user 
two ways: 1) No time wasted searching for separate 
connectors; instant attachment, self-fitting, tight 
seal. 2) Integral connector of same transparent ma- 
terial as tube itself does not interrupt observation 


of flow. 


Satin Smooth Eyes—Properly Related to Lumen 
Size— Scientifically Beveled Tips 
Exclusive, unique Ar- 
gyle process assures well- 
rounded, softly beveled 
eyes—no sharp or ragged 
edges. Reduces chance of 
trauma. Compare by feel 
or micro-examination this important difference 


between Argyle and other tubes. 


If eyes are too small, maximum flow is impossi- 
ble. If eyes are too large relative to lumen size, 
kinking or bending may occur during insertion— 
and particles are admitted through the eye which 
may block the tube. All Argyle eyes are scientifi- 
cally shaped and sized in relation to the lumen size. 


All open-end tube tips are scientifically beveled 


DIVISION OF BRUNSWICK CORPORATION 


to create soft smooth opening without sharp edges. 
Tips are free of ragged edges that can irritate 


patient or obstruct flow. 


Water-White Clarity— Perfect Transparency 
Argyle tubing is as transparent as water along 
the entire length. No added connectors to distort 
or obscure the progress of flow. Only oxygen cathe- 
ters, cannulae and tubes are tinged with transparent 


medium green 


Surgical Grade Polyvinyl Tubing— 
Quality Controlled by Rigid Inspection 

Argyle is made of the highest grade polyvinyl 
tubing in an approved surgical grade formulation 
—odor-free, taste-free, non-toxic, completely inert 


in contact with body fluids. 


Although designated expendable and priced for 
one-use disposability, Argyle quality control stand- 
ards are maintained at a high level by rigid in- 
spections at all stages of production. Argyle may 
be chemically cleaned or sterilized for re-use by 


boiling according to recommended procedures 


Complete Facts Available in Argyle Catalog 
Send for complete Argyle Catalog containing 

detailed specifications and illustrations of each item 

in the Argyle line of Tubes and 

Catheters. Use coupon to re- 

quest your copy or ask your 

Aloe Representative to show 


you actual samples. 


A. S. Aloe Company 
Division of Brunswick Corporation 
1831 Olive St., St. Louis 3, Mo. 


Please send New Argyle Tubing and Catheter Catalog. 


Nome 


Hospital Street 


World's Foremost Hospital Supplier 


FULLY STOCKED DIVISIONS COAST TO COAST 


Se Oe Or OK 
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Need an oven in your 
LABORATORY 


for positive, rapid, 
long lasting service? 
. ~~ 





MODEL 288—Pcsitive 
sterilization for gloss- 
wore, needles, certain 
types of instruments. 
Built to specications for 
hospital laboratories. 
110-220 Volt A.C. sin- 
gle phase. Available in 
oll sizes. Manvol or 
ovtomatic control. 


MODEL 288 
Max. temp. 400° F 


MODEL 203-2—Forced 
convection oven, preci- 
sion automatic con- 
trolled. Set it and forget 
it. Controls easily od- 
justed from front of 
oven. All working ports 
accessible from front of 
oven. High velocity fan 
provides total circula- 
tion throughout work 
space. Beautiful ham- 
mertone grey, enamel 
Write today for complete information and exterior. Stainless steel 
ificati Despatch Ovens. interior. 


MODEL 203-2 
Maximum temp. 600° F 








es 
Uniform crusting of all 
bakery products guvar- Ps 
anteed withthe Despatch ~ 
Moisture-Master Steam 
Dome reel type bokery © 
oven. This feature is ea 
ideally suited to hospi- ~ 
tal baking needs. Ovens 
are available in capac- 

ity from 4 to 70 bun 
pans. Gas, oil or electric 
heat 


BAKER BOY 12 
12 bun pon capacity 


MOISTURE 
MASTER 
STEAM 
DOME 


(See illustration at left) 
Steam dome traps mois- 
ture in upper third of 
oven. Each tray passes 
thru moisture loden area 
constantly to provide 
uniform thin brown crusts 
on baked goods. 








DESPATCH 


Write today for complete information and OVEN 
specifications on Despatch Bokery Ovens. 


DESPATCH OVEN COMPANY 


619 S.E. 8th Street * Minneapolis, Minn. 








FOR BETTER HOSPITALS 


MUSSON 


SAFETY DESIGNED 


RUBBER 


MATS AND TREADS 


Specify safety and quality. Get facts about our heavy-duty rubber 
treads and new Vinyl treads. Let us quote on entrance mats 


MUSSON’'S POPULAR NO. 500 STAIR TREAD 
For hospitals, schools, churches, theaters, offices, factories, institu 
tions. DESIGNED FOR SAFETY, BEAUTY, DURABILITY. These 
heavy-duty molded treads are popular. Musson makes the toughest 
heaviest gauge and weight. Easy to clean. Try them 


Curved Square 
Nose Ose 


Good Fit “a Full 
Very Safe \ V4" thick 
Quality Rubber 


These meat, modern treads have rectangular pattern with smooth 
rear border. They are 124,” deep, in widths of 24”, 30”, 31”, 42” 
48”, 54”, 61”, 72”. Colors: plain black or marbleized red, gray, 
green, mahogany, beige, walnut, black. Landing tile to match 
MUSSON PERFORATED ENTRANCE MATS have been designed 
for spike heel safety, easv cleaning. Pebble base allows drainage 
Sizes to 6’ x 16’6” in one piece 


Write for catalog, samples and frices. 


THE R. C. MUSSON RUBBER CO. 


1312 Archwood Ave. Akron 6, Ohio 





DESIGNED ESPECIALLY 











SIPCO SAFE SMOKERS are a definite aid to fire-safety 
and good housekeeping in hospitals. SIPCO canisters 
are made of heavy-duty cast aluminum; built for a 
lifetime of hard use. MODEL 4J is a JUMBO SIZE 
permanent mounting unit with re- 
movable glass fiber inner-liner, 
well adapted for use in corridors, 
waiting rooms, rest 
rooms and other 
public areas. 


MODEL 4). 
MODELM 


DELUXE 


MODEL M is a smaller size unit with mounting bracket 
Canister simply lifts off bracket for easy cleaning. May 
be attached to tables or cabinets in hospital rooms - in 
phone booths - elevators and other handy locations. 


Write for brochure describing 
over 20 other models in the 
CA-5 SIPCO line. 


STANDARD INDUSTRIAL PRODUCTS CO. 


HOSPITAL Div 


P.O. Box 794 Peoria, til. 











For additional information, use postcard facing back cover. 
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Brighten their day, three times a day 
with Roylprints and Roylies 


Meals served on crisp, neat ROYLPRINTS and ROYLIES ROYLPRINTS and ROYLIES because they’re sanitary, 
cheer up your patients with a welcome touch of color. easily disposable, yet cost only pennies a day. You can 
Use these attractive paper place mats, doylies and tray order them in handsome stock design and colors or 
mats all the time, to make their meals more appetiz- special printings. For more information and a free 
ing —while reducing noise and clatter. You'll like day’s supply, write to Royal, Dept. H. 


ROYAL LACE PAPER DIVISION ae FORT WAYNE, INDIANA 


Standard Packaging Corporation 
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He might be-in the lab next door... in another 
wing of the hospital ... outdoors, getting into his 
car—way out of the range of any normal call system. 
Now you can contact him instantly, privately. 

The transmitter of the PAGEMASTER® Wireless 
Paging System sends coded tone signals by short- 
wave radio... received only by the pocket-size tran- 
sistorized receiver of the one person you wish to 
reach. The signal repeats every 20 seconds until he 
answers the call. 

Sending the signal is just as convenient. The 
compact ENCODER of the PAGEMASTER® system will 
accommodate 455 selective receivers and can page 
up to 4 people simultaneously. Add any number of 
extensions at a later date. 


Reach him 
ny one second flat— 
wherever 


In addition to utmost speed, efficiency and flexi- 
bility, PAGEMASTER® offers very substantial economic 
advantages. It is obsolescence proof. Initial instal- 
lation costs are low because you buy only what you 
require and add as need arises. There are no costly 
cable, speaker or light installations. The simplicity 
of the PAGEMASTER® Selective Wireless Paging Sys- 
tem assures you minimum maintenance and lowest 
possible operator-time costs. For full information 
and literature, write to: 


Commercial Products Division 
1443-09 North Goodman Street 
Rochester 3, New York 





PAGEMASTERe 


SELECTIVE WIKELESS PAGING SYSTEM 


| 


RECFIVER 





ANTENNA TRANSMITTER ENCODER 





temember .. . 
Consultant is only a local phone call away from you. He 
will be glad to analyze your communications problem and 
give you every possible help without obligation. 


STROMBERG -CARLSON 
a oivision of GENERAL DYNAMICS 


your Stromberg-Carlson Communications 








For additional information, use postcard facing back cover. 
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Sterilizing the Gut 





the synergistic intestinal bactericide 


It is impossible to sterilize the patient’s gut in your office sterilizer, 
but intestinal antisepsis can be assured by administering Actol be- 
fore and after surgery. 


In vitro tests show Neomycin Sulfate and Polymyxin B Sulfate in 
combination exert a synergistic action from 2 to 10 times as effective 
against susceptible organisms as either antibiotic alone.* 


Actol is bactericidal to both gram-positive and gram-negative organ- 

isms specifically associated with intestinal infections*— 
Escherichia coli - Aerobacter aerogenes - Pseudomonas aeruginosa 
« Staphylococci - Enterococci « Streptococci - Proteus vulgaris - 
Shigella paradysenteriae - Shigella dysenteriae - Salmonella species. 


After oral ingestion, 3% of the total intake is the largest amount 
of Neomycin demonstrated in the urine. The bulk of Actol is ex- 
creted in the feces, permitting effective bactericidal concentration 
in the intestines.* 


Since systemic absorption is insignificant, Actol will not induce 
sensitivity reactions when used as indicated. 


FORMULA: 
Each teaspoonful (5 cc.) contains: 


Neomycin Sulfate U.S.P. 65 mg. 
(Equivalent to 45.5 mg. Neomycin Base) 


Polymyxin B Sulfate U.S.P. 5,000 units 


* References available on request. 


THE S. E. Mi ASSENGILL COMPANY 


BRISTOL, TENNESSEE 
NEW YORK + KANSAS CITY + SAN FRANCISCO 
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SMALL HOSPITAL QUESTIONS 





Floor Help Is Available 


Question: Because it is difficult to 
obtain nursing personnel in this small 
community, we have been consider- 
ing hiring an untrained woman who 
could relieve the nursing personnel 
of some of the ward duties, and su- 
pervise the work of the maids and 
cleaners. Would this be practical? 
Also, what type of person should we 
seek for such a position, since it seems 
unlikely that we can obtain anyone 
with experience or training in this 
work? — E. K., W. Va. 

Answer: This is a familiar problem 
in many hospitals and a variety of ap- 
proaches have been developed in an 
attempt to meet it. Some hospitals, for 
example, employ a clerk to 
handle the paperwork and “office- 
type” routine on the nursing unit. 
The floor manager is 
proach that has proved useful in some 
hospitals. The floor manager may not 
administrative rou- 


ward 
another ap- 


handle as many 
tines, but has more responsibilities for 
control of supplies, care of equip- 
ment, supervision of housekeeping 
personnel, and serving of meal trays. 
Obviously, this requires a somewhat 
different tvpe of person from the ward 
clerk, and seems to fit your needs. 

A prototvpe for a floor manager 
was developed in an experiment con- 
ducted at Sinai Hospital, Baltimore, 
in cooperation with the Division of 
Nursing Resources of the U.S. Public 
Health Service. 

Their prototype was a mature 
woman seeking permanent employ- 
ment ina personal service occupation, 
active and in good health, and with 
sufficient intelligence to learn the ad- 
ministrative routines of a nursing unit. 
She to the 
point of willingly doing menial tasks 


would be conscientious 
when needed, and with a tempera- 
ment to work under the stresses of the 
hospital environment. 

The study report suggests that 
women between the ages of 35 and 
50 who might be widowed, divorced 
or whose children had grown, who 
were having difficulty finding reward- 
ing and interesting employment, and 
who had been out of the job market 
for some years would provide the best 
source of supply 


These women would be suited to 
the job because of their experience 
managing households and would have 
some understanding of food prepara- 
tion, cleaning, and housekeeping tools 
and supplies. 

“With careful selection and proper 
training of relatively short duration, 
many intelligent housewives could 
learn to apply their household skills 
to the needs of a nursing unit,” the 
studv concluded. 


Uses Office Nurse in O.R. 


Question: One of the surgeons on 
staff insists on having his office nurse 
assist as a scrub nurse when he op- 
erates. In addition to the other prob- 
lems this creates, I am doubtful about 
the hospital's liability under these 
circumstances and think we should 
consult our attorney. How is this 
problem handled in other hospitals 
where it has arisen and what is our 
legal position as regards this practice? 
— M.H.E., Kan. 
This 


ferred to our consultant on 


ANSWER: question was re- 
surgery 
who replied as follows: 

“I recognize that this is a procedure 
not infrequently employed in certain 
hospitals where the surgeon on the 
staff brings in his scrub nurse to assist 
him at surgery, but not as a first assist- 
ant at surgery. There are some diffi- 
culties which can arise from such a 
practice and these have to do with 
the relationship of the office nurse 
assistant to the graduate scrub nurse 
supplied by the hospital, and to the 
supervisor of the operating room. 

“Obviously, the chain of authority 
established for the nurses in the op- 
erating room should not be disre- 
garded by an office scrub 
brought in to assist in the operation. 
Moreover, we must always consider 
the surgeon’s duty to help train stu- 
dent nurses who are receiving experi- 
ence at the operating room table. 
These young students should not be 
shunted aside. 

“I agree that you should consult 


nurse 


vour legal counsel as to considerations 
of liability wheu the surgeon brings 
in his office nurse to serve as scrub 
nurse at surgery.” 


Wants Surplus Property 


Question: As administrator of a re- 
cently opened 120 bed hospital, I am 
interested in obtaining many needed 
items of equipment. I have heard that 
other hospitals have obtained valu- 
able surplus government property, but 
I do not know the procedure. Where 
can I find out what equipment is 
available and how the hospital can 
obtain it? — F.E.V., Tex. 

Answer: Distribution of 
government property = to 


surplus 
hospitals, 
health agencies, educational institu- 
tions, and civil defense organizations 
is administered by a state agency. Re- 
quests for such property should be 
made directly to the State Agency for 
Surplus Property. 

Applicants who have not previously 
been determined to be eligible must 
sufficient 
so their eligibility 


furnish information to the 


state agency can 
be established. In general, any ap- 
proved or accredited hospital is 
eligible. 

Property may be obtained in two 
ways. For larger items the hospital 
should file a list of its needs with the 
agency. When 
available the hospital will be notified 
For the 
there is no 


such items become 


majority of smaller items, 


svstem of notification 
Such property is usually distributed 
to the agency warehouse and can be 
obtained after inspection of the ware- 
house inventories or items in the 
warehouse. For items of this nature it 
will be necessary for an accredited 
representative of the hospital to visit 
the state agency at established inter- 
vals. Warehouses may be visited in 
accordance with schedules previously 
set up, or by prior notification. 

Since virtually all 


fcr surpius property operate on a self- 


state agencies 
sustaining basis, a service charge is 
assessed to cover packing, 
and 


usually 
handling, 
overhead expenses. 

More detailed information may be 
obtained from the bulletin “How To 
Acquire Federal Surplus Personal 
Property,” published by the U.S. De- 
partment of Health, Education and 
Welfare. If 


vou might also consult vour state hos 


transportation costs, 


you have not done so, 


pital association. 
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NURSES CALL SYSTEMS 


For The Hospital Of The Future 


Room stations have satin finish stainless steel 
faceplate .. . rugged molded plastic housing... 
station safety break-away link . . . nylon cord 
assembly (can be sterilized) . . . these are some 
of the advanced features characteristic of the 
modern Nurses Call Systems offered by Couch 
... the most complete line available . . . in modu- 
lar units so you can tailor a system to fit the re- 
quirements of your hospital building. 


Room Station 


NURSES CALL SYSTEMS 


Most Complete Line Available 


Control panel for automatic systems has plug-in 
components . . . is completely pre-wired for full 
capacity... UL approved... selectors tested for 
over 100 million operations with no sign of failure 
.. . features typical of a complete line of equip 
ment...including room stations, nurses stations 
bath stations... annunciators, corridor lights 
from simple visual systems to automatic audio 
visual systems .. . all available in modular unit 
construction. 


Control Panel for 
Automatic Nurses Call System 


PRIVATE TELEPHONE SYSTEMS 


Dependability In Self-Contained Units 


Selector desk telephone is key instrument in sys- 
tem consisting of from 2-20 telephones... where 
each station can be signaled individually .. . and 
as many as 10 simultaneous conversations may 
be held at one time... . just one of many different 
systems available. . . forrequirements ranging up 
to 200 stations . . . from simple selective ringing to 
selective-talking annunciator switchboard sys- 
tems... all reflecting Couch’s design for ‘‘sim- 
plified systems of communication”. 


Selector Desk 
Telephone 





MASS 


3 ARLINGTON STREET 


NORTH QUINCY 71, 


y. Ine. 


Onipan 


y 


S. Hl. Couch ¢ 


Ss, wrile 


for complete detail 


You pay no more for unequalled SLOAN quality... 


Many flush valve “firsts” have come from Sloan’s engi- 
neering research, one of the earliest of which is the 
“no regulation” of the ROYAL Flush Valve. Here is 
the flush valve so perfectly engineered in its functional 
design that, once actuated, it performs faultlessly all by 


itself—even if the water pressure fluctuates. 








Nothing to regulate means nothing that can be tam- 
pered with; nothing to get out of order—it means serv- 
ice you can take for granted. And this is but one of the 
many features responsible for the continued popularity 
of the ROYAL, 

No regulation” is a standard feature of the ROYAL— 
another bonus of quality you expect from Sloan. And 
since you can have Sloan quality at no extra cost— 


why not make sure you get it. 


SLOAN FLUSH VALVES 
cp 


SLOAN VALVE COMPANY + 4300 WEST LAKE STREET: CHICAGO 24, ILLINOIS 
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wire from Wrashington 


NEW UNITS PLANNED FOR P.H.S. 


Management experts, with the blessing of Secretary 
Flemming of the Department of Health, Education, and 
Welfare, are attempting to shake U.S. Public Health Serv- 
ice apart, then reassemble it in a manner they think will 
improve its efficiency and prepare it for bigger tasks ahead. 

One effect would be to fit the Hill-Burton program into 
a new unit, a bureau of community services, where its 
work would be more closely coordinated with other federal 
activities designed to bring better medical care to more 
people. “The whole objective as far as we are concerned,” 
one H-B official said, “is to gear up for things that will be 
coming in the future.” He could see no problem in the 
transition, and thought there would be no internal opposi- 
tion to it, at least in the division of hospital and medical 
facilities, the Hill-Burton operation. 

Some of the changes are being made now through regu- 
lations, but others will require congressional action. The 
whole plan has the “hearty” approval of Secretary Flem- 
ming. He admits, however, that the planners’ blueprints 
may not be followed in every situation. The new setup 
was designed by a group of management experts from 
within government, who had the assistance of some out- 
side consultants. They spent more than six months on the 
problem before making their report. 

Under the plans, the three existing bureaus (medical 
services, state services, and National Institutes of Health) 
will be reshuffled into four, with new missions. They will 
be the bureaus of environmental health and of community 
health (both new organizations), and the bureau of medical 
services, in addition to the N.I.H. The National Library 
of Medicine will continue as a separate unit and a national 
center for health statistics will be created. Also, the sur- 
geon general will have a larger staff. 

Regarding the over-all objectives of the bureau of com- 
munity health, new location for the Hill-Burton program, 
the planners’ report declares: 

“There is wide agreement that responsibility for the de- 
velopment of health resources and provision of services is 
shared by private and public institutions, insurance sys- 
tems, professional groups, and all pertinent agencies sup- 
ported by tax funds, public subscription, and private re- 
sources. However, there is increasing recognition that 
some form of governmental assistance is needed in the 
development of resources and the provision of services. . . . 

“Needed care cannot be provided without services or- 
ganized at the community level so as to conserve profes- 
sional skills and to make available the supplementary skills 
which professional personnel cannot provide. Hence, a 
primary need in the future advancement of community 
health is the development of a satisfactory modus operandi 
whereby private and public resources together may deliver 
a full range of preventive, curative and restorative serv- 


” 


ices. 
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In addition to stimulating the planning, construction, 
coordination and operation of community hospitals and 
related facilities, the bureau of community health would: 
(a) develop means for application of scientific advances in 
biology and medicine, (b) promote organization and de- 
livery of community health services, (c) study social and 
behavorial aspects of major health problems, (d) concern 
itself with the development and effective utilization of pro- 
fessional, technical and supplementary manpower. 

Some potential responsibilities would be the direction 
of any program of health care for the aged Congress 
should enact, and management of a grants program for 
construction of medical school teaching facilities, legisla- 
tion for which is also before Congress. 

Right now, the nursing home activities are being moved 
from the P.H.S. division of special health services to the 
Hill-Burton office. 

The division of community health practices, the plan- 
ners’ report says, “will bring an expanded and intensified 
program of studies on medical care organizations and 
financing, together with existing programs dealing with 
public health practice, research, organization and financ- 
ing. It will be responsible for programing of general 
health grants, public health manpower activities, school 
health, and migrant labor. Health problems of metropoli- 
tan areas will be a subject of particular concern.” 


INSTITUTES OF HEALTH ARE CRITICIZED 


While this phase of the reorganization is sliding smoothly 
into gear, the same can hardly be said of the transition at 
the National Institutes of Health. 

The report is sharply critical of some of N.1.H.’s activi- 
ties. At one point it says: “All of our research efforts should 
not be put into the newer and for the moment more ex- 
citing research areas at the expense of some of the tough 
and still unsolved problems such as the infectious, meta- 
bolic and mental diseases in which disability and impaired 
health may be the most significant effects.” 

And again: “Despite the rapid growth and profound 
impact of research activities, a clearly understood and ac- 
cepted concept of the central mission of the National In- 
stitutes of Health is lacking.” 

The report cites two conflicting concepts of the insti- 
tutes’ functions: One holds that the particular institute is 
the best organization to deal with all federal activities con- 
cerned with the disease for which the particular institute 
is named; the other holds that the institutes primarily are 
organizations to conduct and support biological and medi- 
cal research, and that other sections of the Public Health 
Service should handle disease control and services. 

If the management experts have their way, the institutes 
would be stripped of all activities except research and 
functions intimately associated with research. The insti- 
tutes would surrender all programs involving disease con- 
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trol, demonstrations, some field research, and community 
service programs. 

Naturally, many top officials at N.1.H. can't see this ap- 
proach. They already are turning the pressure on topside 
at Secretary Flemming’s department, and are prepared to 
fight against the stripping operation when it is before 
Congress, where the scientists have many friends. 


MINE WORKERS HEALTH PROGRAM IN RED 

The huge U.M.W. hospital program again is in the red 
and is forced to cut benefits, as it did a few years ago. 

For its last fiscal year, the United Mine Workers’ Wel- 
fare and Retirement Fund (pensions and other benefits as 
well as medical) spent $148.3 million, against income of 
$130 million (mostly from royalty on coal). 

OF the total spending, $61.2 million was for medical 
benefits. Along with other programs, this cost will be re- 
duced. Two actions were taken by the board: From now 
on, unemployed miners will not be eligible for hospital and 
medical benefits when the unemployment period extends 
bevond one year, and otherwise qualified miners will be 
denied these benefits if they are self-employed “or in any 
way connected with the ownership, operation or manage- 
ment of a mine.” 

U.M.W. officials said they could not give an estimate of 
the number of miners to be affected or the possible money 
saving next year. However, unofficial estimates are that at 
least 3500 will be cut off the rolls. 


NOTES: 

The Defense Department's Medicare office is appealing 
to hospitals and phvsicians to cut down on costs. Medicare 
makes two particular requests. It wants physicians to limit 
the number of preoperative visits to patients, and it wants 
physicians and hospitals to avoid partial billings, except 
in the case of exceptionally long hospital stays or home 
illnesses. 

Public Health Service has confirmed something that was 
pretty generally known — nursing homes’ operating costs 
cover a wide range. 

Since 1957, daily costs vary from $3.38 in four Georgia 
homes of 100 beds or more to $13.85 in a New Jersey 42 
bed unit, which also provides rehabilitation and occupa- 
tional therapy. 

The report is designed for use of administrators of these 
facilities, state agencies responsible for them, and public 
assistance agencies. It contains a bibliography of 59 arti- 
cles, pamphlets and reports on nursing homes. 

The document is available from Superintendent of Doc- 
uments, U.S. Government Printing Office, Washington 25, 
D.C., for 20 cents. 

Cooperating with the industry, Veterans Administration 
has developed a new concept in artificial limbs for below- 
knee amputees. The thigh corset and steel knee joints are 
eventually eliminated, and the artificial limb suspended 
bv a small leather cuff or band buckles just above the knee. 
One of the problems with the new device, according to 
V.A., is a tendency of the stump to shrink, even though 
its general health improves. 

Appointments and reappointments to the National Ad- 
visorv Council on Health Research facilities, which ap- 
proves grants to hospitals and medical schools for building 
research facilities, include Drs. Robert C. Berson of the 
University of Alabama Medical Center, W. T. S. Thorp of 
the veterinary medicine department of the University of 
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Minnesota, and Charles E. Odegaard, president of the 
University of Washington, and R. H. Coffee, Texas busi- 
nessman. 

The first group of grants approved for the research facili- 
ties program in the current fiscal year totals $21.9 mil- 
lion, or more than two-thirds of all the money available 
for the entire 12 months. Grants of a million dollars or 
more went to University of Colorado, Harvard, Univer- 
sity of Mississippi School of Medicine, New York's Me- 
morial Center of Cancer and Allied Diseases, State Uni- 
versity at Syracuse, N.Y., and Medical College of the 
University of Virginia. 

Public Health Service is stepping up its grants for studies 
in medical problems of aging. Latest approval was 33 
projects, for $842,531. Work will be in the biological, psy- 
chological and sociological aspects of aging, including 
physiology, histochemistry, genetics and morphology. 

One hundred and twenty-three students from medical, 
dental, engineering, science and nursing schools have 
completed a summer's assignment with P.H.S., working 
at the National Institutes of Health, the Communicable 
Disease Center in Atlanta, in P.H.S. hospitals, and on 
field assignments. 

National Science Foundation is experimenting with in- 
stitutional grants to hospitals and medical schools. Under 
this system the institution decides how to use the money, 
and over what length of time. Most grants go to specific 
projects and for specific time periods. The new type grants 
are limited to $50,000 or 5 per cent of the grant money 
received by the institution the previous year, whichever is 
the smaller amount. 

University of Kansas Medical Center in Kansas City is 
at work on a $400,000 P.H.S. grant to develop detection 
agents to identify viruses that may cause human cancer. 

Through one channel or another three out of every four 
persons past 65 years of age now benefit from pensions or 
other assistance from the Social Security Administration. 


CONGRESS PASSES AGED CARE BILL 

A compromise bill providing medical care for the aged 
financed by both federal and state funds sailed through 
the House of Representatives on a 368 to 17 roll call vote, 
survived a 13 hour filibuster by Sen. Russell B. Long (D.- 
La.), and finally passed a weary Senate on August 29 by 
a vote of 74 to 11. 

The bill, a product of a 15 man Senate-House confer- 
ence committee that resolved differences between earlier 
versions of the bill, makes available more federal funds to 
help patients who are declared medically indigent by the 
states. The program will be administered by the states, 
which will also contribute funds on a matching basis to 
finance it. Federal funds, however, will pay from 50 to 80 
per cent of the program’s cost, with the biggest matching 
shares going to the lowest per capita income states. First- 
year costs of the program are estimated to be $202 mil- 
lion for the federal government and $61 million for the 
states. 

As this is being written, it is expected that President 
Eisenhower will sign the bill into law as it comes close to 
the approach he recommended. It is different, however, 
from the plan supported by Republican Presidential Can- 
didate Richard Nixon, who favored a much broader grant 
program, and far removed from the plan urged by Demo- 
cratic Presidential Candidate John Kennedy, who advo- 
cated using social security funds to finance the program. 
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Push-Button Paradise 
San Francisco, September 1.—The 


hospital of the future will be a push- 
button paradise, where everything 
that isn’t disposable is automated, it 
seemed plain at the 62d annual meet- 
ing of the American Hospital Asso- 
ciation here this week. Some of the 
buttons have been pushed already; 
the machine and the package are re- 
placing the brain and the muscle on 
hospital floors and in hospital work- 
rooms. Convention displays and pro- 
grams featured, among other things, 
electronic pulse, blood pressure and 
temperature recorders; transistorized 
laboratory instruments; automated 
carts, carriers and conveyors of all 
kinds; secing-eye nurse-patient com- 
munications gadgets; data proces- 
sors; dehydrated and _ prepackaged 
frozen meals; piped coffee; automatic 
drug and formula dispensers; fluoro- 
scopic monitors; computers for re- 
cording symptoms and making diag- 
noses; sprayed-on drapes, and a bed 
that can do everything but sit up on 
its hind legs and bark. An architect 
described one study in which every- 
thing that moves on a nursing floor 
is being observed, coded, analyzed, 
recorded and stored on tape in a com- 
puter which will then instantaneous- 
ly produce precise information on the 


mathematical relationship between 





Medicine and hospitals practice to- 
getherness as Dr. F. ]. L. Blasingame, 
(left) executive director of the 

A.M.A., receives honorary fe llou ship 
in the A.C.H.A., under the benevolent 
eye of its president, Ray E. Brown. 


What Dr. Jack Masur, president-elect 
f the A.H.A., 


ae p 
Palmer Gaillard, chairman 


was saying to Mrs 
ot the 
the aux 


Council on Auxiliaries, at 


liavies breakfast meeting wu 


Photographers make me nervous 


the number of medications given on 
a particular shift and, say, the move- 
ment of supplies to and from the lin- 
en closet. Whatever else he may lack, 
the administrator of the future, ob- 
viously, will be hip-deep in data 
Whirring like a computer and dis- 
playing about as much emotion, the 
House of 


association's Delegates 


voted to increase institutional dues 


71, per cent in 1961 and to let itself 
approve like increases in the future, 
as circumstances dictate, without the 
necessity for changing by-laws. In its 
only lapse from solidarity, the House 
considered briefly and then rejected 
by an 8 to 5 majority a proposal fa- 
voring use of the old age and sur- 
vivor’s insurance system to meet the 
hospital needs of the retired aged. In- 
stead, the A.H.A. remained poised on 
the fence that divides social security 
and social acceptability in the medical 
world a position that was de- 
scribed by President Frank Groner as 


flexible.’ 


the fence have sometimes used strong- 


Partisans on both sides of 


er words. 

As they have done increasingly in 
recent years, many administrators 
brought their wives and children and 
made the convention a family festival 
Cocktail about 


and dollars was thus interlarded with 


conversation doctors 


advice about where to stay in Estes 


Park and what to see at Yosemite. A 
few families, it was reported, had 
camped out on their way west, pos- 
sibly demonstrating that a man who 
can run a hospital can do anything 
To run tomorrow's hospitals, ad 
munistrators may need degrees in 
higher mathematics and seminars in 
computer programming, but the era 


of automation will have its comfort 


ing aspects: Transistors don't have 
unions. Watching a demonstration of 
an electronic communications system 
for nursing floors, one administrator 
suggested wistfully, “Why can't we 
keep the nurses and automate the sur 


reons / 


Whir 

Troubled by the fact that rank and 
file members had no effective voice in 
A.H.A. a 


few years ago established review com- 


association business, the 


mittees of the House of Delegates to 
study and comment on reports of offi- 
cers and councils and proposals for 
action by the House. The committees, 
it was thought, would provide a for 
members 


staff 


um for the expression of 


views on House decisions and 
performance 

It hasn't worked out that way. For 
reasons that are hard to understand, 
only two members showed up to pre 
sent opinions to the review committe 
that was considering the proposal to 
change the association’s dues structure 

a proposition that cannot be con- 
sidered a notable cause for hat-throw 
ing. Both members spoke against the 
proposal, expressing the fears of many 


that the 


l/, per cent permissive ceil 
ing on annual dues increases might 
become an invitation for an automatic 
increase by that amount year after 
year 

Speaking for the Committee on 
Dues Structure, Chairman Carl Lam 
ley of Kansas reviewed the commit 
tee’s studies and explained that the 
proposal eliminated the cumbersome 
need to change the by-laws in order 
to adjust dues but gave the House of 
Delegates authority to approve or rc 
ject any specific increase Chairman 
Lamley repeated his explanation in 
the opening session of the House on 


Monday. Then 
Chairman Jay Collins of Ohio pre 


Review Committee 


sented the motion to approve the 


proposal. After accepting a suggestion 


to consider a further by-law change 


that would require a two-thirds ma 


jority to effect any dues increase, the 


House unanimously and without 


debate the motion 


When a 


for 1961 was proposed at a later ses 


appro\ ed 


71 per cent dues increase 


sion, Delegates Freeman May of Lou 
Henry Hill of 
that the 


isiana and Colorado 
maximum al 


I told 


feared 


remonstrated 
lowable 


you-so s 


increase would evoke 


from members who 


the automatic increment. Anything 
less would be better, they suggested 
There was no further discussion, 
and the increase was carried by voice 
vote, with what sounded like a single, 
dissent 


lonely Unquestionably, an 


overwhelming majority of delegates 


and members alike approved of the 
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dues increase and the program it will 


support Those who don't like it can 


explain to themselves why they stayed 


away from the review committees and 
kept silent in the House as the com 
puter whirred 
At one 
ground its gears for a few moments 
After Martin R 


of New York had presented his re 


point, the machinery 


Chairman Steinberg 


port for the Council on Government 
Committee 


Indi 


a suggestion asking 


Relations and Review 
Chairman Jack A. L. Hahn of 
added 


to he Ip the 


ana had 
A.H.A 


programs effecting the new | gislation 


states deve lop 


that provides federal matching grants 


for the indigent and medically indi 
gent aged, Dr. Steinberg proposed an 
amendment to the A.H.A.’s 1958 pol 
icy statement on care of the aged. Ac 
tually, the amendment added up to a 
sharp reversal of policy that would 
A.H.A. off the 
The 


financing ot 


have taken the fence 


on the social security side only 


sound basis for necessary 
through the 
] 


Sala in 


an adequate program 1s 


use of insurance, it 


[the A.H.A.] is 


fective insurance for the large body 


part 


convinced that ef 


of the aged will require the prepay 


ment and accumulation of funds or 


credits throughout their working 


years and that this can be best and 


perhaps only accomplished through 
the use of the Old Age and Survivors 
Insurance system 

President Ray I 


Illinois barely had time to second the 


Past Brown of 


Steinberg proposal before Delegate 


Horace Cardwell of Texas introduced 
a motion to table the amendment 
The 


a show of hands revealed 77 in favor 


voice vote was inconclusive, and 


of staying on the 1958 fence and 51 


willing at least to consider 


off with Dr 


jumping 
Steinberg on the social 
security side 

With the gears whirring smoothly 
finished its 1960 


again, the House 


business. Among other actions, the 
delegates 

Intoned a Nanc Dimittis for the 
Blue Cross Commission, whose effects 
functions will now be 


A.H.A 


the reorganized Blue Cross Associa- 


and sliced up 


between the secretariat and 


t10n., 
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Approved a community service 


program, including “where appropri 
ate’ centralized accounting, purchas 
ing, collection and employment and 
uniform pricing policies, as an answer 


to hospital critics 


Bled a little for hospitals that 
are going to lose the services of for 
cign medical graduates who can't pass 
their E.C.F.M.G 


mended no change in the program 


exams but recom 


Applauded Professional Practice 


Chairman T. Stewart Hamilton's re 
port on nursing accreditation, noting 


progress made by the A.H.A.-Nation 


il League for Nursing committee au 


thorized by the House a year ago 


Adopted a statement of Guiding 
Prin iples on the 
Hospital 


Operation of the 


Formulary System which 


recommends that medical staff mem 


bers should authoriz« hospital phar 
macists to dispense drugs by their ge 


neric names 


Asked the 


clarify the 


Board of Trustees to 
listing regulation for 


hospitals with osteopaths on their 


staffs; listing such hospitals was au 
thorized last year and a few have now 
been listed, but some hospitals. still 
aren't what is meant by 


sure super 


vision of the clinical work by doctors 


of medicine 


former 
Ada 
Claremont, Calif 


Greeted an 83-year-old 
colleague and A.H.A 
Belle McCleery of 


who was running hospitals long be 


trustce, 


fore most of today’s trustees were 


born 


Cheered Retiring President Rus 
sell A. Nelson of Maryland, who took 
over the chairmanship of the House 
as Frank S. Groner of Tennessee be 


came president 


Elected Dr. Jack Masur, Assist 
of the U. § 


Service, to 


ant Surgeon General 
Public Health 


President Groner 


succeed 


next year 


Gave repeated thanks and prais« 


to executives and members of | the 
headquarters staff, and especially to 
the man at the console, Dr. Edwin L 
Crosby, who watches all the lights 
and dials and keeps the computer 
whirring 


( Report Continued on Next Page 
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Think Big 


Turning out the chief conversation 
piece of the general assemblies, Emer- 
son Foote, president of McCann- 
Erickson Advertising, ran a startling 
solution to hospital financing prob- 
lems up the flagpole to see who sa- 
luted. 

A surprising number did. 

He suggested that hospitals embark 
on a massive paid advertising cam- 
paign for five years. When Mr. Foote 
started totaling the tab, many in the 
audience snapped to attention and a 
few came close to passing out. 

The campaign, he said, would cost 
$20 million annually and, in his view, 
would be worth every penny of it. In 
justifying the expenditure of 10,000,- 
000,000 advertising pennies by hospi- 


New A.H.A. Officers 
PRESIDENT-ELECT: Jack Masur, M.D., assistant surgeon- 
general, U.S.P.H.S., and director of the Clinical Center, 


National Institutes of Health, Bethesda, Md. 

TREASURER (Reelected): John N. Hatfield, director of 
Passavant Memorial Hospital, Chicago. 

TRUSTEES (Three-year term): Rev. John J. Humensky, 
Catholic Charities Bureau, Diocese of Cleveland; Boone 
Powell, administrator, Baylor University Medical Center 
of Dallas; Donald W. Cordes, administrator, lowa Method- 
ist Hospital, Des Moines; William S. McNary, executive 
vice president, Michigan Hospital Service, Detroit; (two- 
year term) George T. Bell, president, Hospital Service As- 
sociation of Northeastern Pennsylvania, Wilkes-Barre. 


tals, Mr. Foote declared that it would 
be “entirely feasible” for such a cam 
paign “to make possible an increase of 
$500 million a year in giving to our 
nonprofit hospitals.” 

As things stand, he argued, “the 
handicraft methods now employed to 
raise money for hospitals’’ will never 
do the job because “giving to hospitals 
is just not a popular cause.” 

In view of the ‘great problem of 
communications” faced by hospitals, 
Mr. Foote also recommended that a 12 
member communications commission 
be appointed to study the problem. 

On the whole, the general assem 


blies played to standing room audi- 
ences, although some attributed this 
to the size of the hall rather than the 
enthusiasm of the crowd 

In addition to Mr. Foote’s sugges- 
tions, those who attended the assem- 
blies heard Dr. Vincent Askey predict 
that great days are coming in medi 
cine; W. Allen Wallis urge the nation 
to keep its economic wits; Jay Waldo 
Monteith tell how and why Canadian 
health insurance works, and Fred ¢ 
Foy sustain a 41 minute plug for Sen 


Barry Goldwater 


Sound Advice 


Most of the morning and afternoon 
program sessions (all 50 of them) de- 
voted to such perennial problems as 
accreditation, infection control, hospi 
tal-physician relationships, and per 
sonnel were packed and overflowed 
into the echoing corridors of the San 
Francisco Civic Auditorium 

In the session on accreditation, for 
example, Dr. Kenneth B. Babcock, 
director of the Joint Commission on 
Accreditation of Hospitals, fielded 
questions bounced at him from all 
corners of a large auditorium ques 
tions that ranged from the kind of in 
formation that should be included in 
the medical record to what to do 
about osteopaths 

The program devoted to ‘How To 
Overcome Employe Dissatisfaction 
was so jammed that one bystander 
was moved to wonder if all the dis 
satisfied employes had turned up to 
find out how they and their dissatis 
factions were going to be overcome 

Likewise with infection control and 
hospital physician relationships two 
stubborn afflictions that continue to 
give the hospital field heartburn. The 
delegates turned out in force to gather 
all the expert help they could get from 
speakers and panel members 

Generally, the advice was sound, 
sage and freely given. If some of it 
had a familiar ring, so did the ques 
tions. One very current problem that 
engaged the audience at the accredita 
tion session was the status of the hos- 
pital that admits osteopaths to medi- 
cal staff membership. In answer to 
several questions on this point, Dr 
Babcock explained that up to this time 
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the Joint Commission has not changed 
its position that hospitals which have 
osteopaths on the staff cannot be sur 
veyed or accredited. He added that the 
Commission finds the situation touchy 
and unpleasant, inasmuch as 14 states 
say that osteopaths are co-equal with 
doctors, and that something must be 
done about it very soon 

In another area of accreditation 
Dr. Babcock stated that after Jan. 1, 
1961, the Joint Commission will not 
accredit any hospital that has uncerti 
hed foreign medical graduates on its 
staff. “I know it sounds rough,” he 
have to be careful.’ Dr 


offer 


said, ‘but we 
Babcock had 


the administrators on the 


some comfort to 
subject ol 
infections, and also an admonition 
He ts d sick of 


hospital-acquired and nosocomial 1 
Babcock asserted. Such 


little hearing about 


rections, Dr 


infections, in his opinion, should be 


their dam’ tool kits” as an important 
cause of spreading infection He wants 
the anesthesiologists to clean up thos 
tool kits 
One 
crowded, and probably should hav« 


Re duc ing Acc 


dents Through Safety Programs It 


session that was not very 


been, was the one on 


all else fails, it was indicated by Jack 
]. Fulton, special representative of the 
Farmers Insurance Group, Los An 
geles, hospitals can always get patients 
by tripping them, or causing them to 
do They also get 


slip and many 


lawsuits that way. Mr. Fulton admires 
ind appreciates volunteers as much as 
the next man, but he considers them 
as far as hospital safety is 


Most of 


never 


dynamite 


concerned them, he com 


plained, have been given any 


docs 


called 
not think the 


community-acquired.”” He 


hospital is always to 


Honors and Awards 


memberships 


blame. However, he warned hospitals 


great care in screening ad Four honorary and 

Service Award were presented at the annual banquet of the 
American Hospital Association. Recipient of the Distin- 
guished Service Award this year was Oliver G. Pratt, execu- 
tive director, Rhode Island Hospital, Providence, R.I. The 


one Distinguished 


to exercise 
missions so that any patients who show 
signs of carrying infection are 1s0 
lated from other persons 


Dr. Babcock’s views on whether in 


honorary members are: Raymond P. Sloan, chairman of 


fections should be considered “hospi 


‘community-acquired the editorial board of The MODERN HOSPITAL; Fred 

C. Foy, president and chairman of the board, Koppers Com- 
pany, Inc.; Pittsburgh; Romain De Cock, M.D., president, 
International Hospital Federation, Brussels, Belgium, and 
Viola R. Pinanski, hospital trustee and former chairman, 
A.H.A. Committee on Hospital Auxiliaries, Boston. 


tal-acquired”’ or 
found an echo among the panelists at 
the session on “Infections in Hosp 


tals Hospitals may be getting 


blamed for something that already ex 


ists, which they couldn't help, it was 
suggested by a panel member. Never 
theless, they can, and should, control 
the spread of infection throughout the 
hospital no matter what the source 
said Dr. J Allen, 
and executive, de partment of surgery 
School of Medi 


cine. Dr. Allen considers that hospitals 


Garrott professor 


Stanford University 


have been much too lax in keeping 
Russell 


surveillance 


down cross-infections. Dr. I 
Alexander, chief of the 
section, Epidemiology Branch of the 


P.H.S 


at Atlanta, agreed with him. Circula 


Communicable Disease Center 
tion of personnel among departments, 


particularly between the emergency 
service and other areas of the hospital, 
Dr. Alexander stated, is a serious haz 
ard. Dr. Allen also pointed an accus 
and 


ing finger at anesthesiologists 
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training in safety practices and how 


they need it! He gets the horrors just 
thinking of volunteers gaily strewing 


take 


flowers to patients, or pushing pa 


the floor with petals as they 
tients in wheel chairs and tipping 
them out, which frequently happens 
You have no idea of the hazards of a 
said Mr. Fulton. He 


takes a dark view, also, of automatic 


wheel chair, 


elevators, especially during visiting 
hours. They are particularly dangerous 
to older people, with their slowed-up 
reaction time, inability to move fast, 
and poor eyesight. Doors that clos« 


too fast and elevator cabs that don't 





Dr. Russell Nelson, the 
retiring president of the 
A.H.A., ponders over a 
question during a session 
of the House of Delegates 


level off with the floor of the hospital 
have caused numerous accidents, the 
speaker warned. 

In conclusion, Mr. Fulton begged 
his audience to include volunteers in 


the safety training program. 


A Haunting Thought 


“For a long time I have been trou- 
bled by a haunting thought,” admitted 
A.C.H.A. President Ray E. Brown as 
the American College of Hospital Ad 
ministrators settled down to business 
in San Francisco on August 29 

What bothered him, he confessed, 
was that the college could only speak 
for a minority of hospital administra 
tors and, to be effective, needed to 
speak for the majority 

Only 4000 of 12,000 persons in 
hospital administrative positions are 
connected with the college, he esti 
mated. In part, he thought, the dis 
parity stemmed from ‘‘a lot of antag 
onism to the college from a few 
a very few important people 
These people, he said, many of them 
influential health, planning, prepay 
ment and association officials, resent 
the fact that they cannot be admitted 
to the college because they do not now 
hold administrative positions in hos- 
pitals although they may have many 
years of hospital administrative experi- 
ence behind them and satisfy all other 
requirements 

President Brown and Peter B 
Terenzio, New York, acting chairman 
of the by-laws committee, then de- 
scribed several proposed by-law 
changes designed to correct such ‘‘ad 
mission inequities.” Included was a 
proposal permitting applicants to be 
considered for membership if they are 
employed “in approved activities out- 
side of hospitals which are closely re- 
lated to hospital administration.” Such 
applicants, emphasized President 
Brown, would be admitted only at the 
discretion of the board of regents after 
they had satisfied all other admission 
requirements, such as having com- 
pleted “at least three years’ successful 
experience in responsible hospital ad- 
ministrative positions.” 

President Brown braced himself, 
opened the proposal for discussion, 
and the heat was on. What followed 


erupted into the biggest rhubarb con- 
fronting the college since a dues in- 
crease squeaked through amidst dis 
approving howls in Atlantic City five 
ycars ago 

First to punch at the proposal was 
Regent Harold T. Prentzel, Norris- 
town, Pa., who gave it a body blow 
from which it never recovered. Mr 
Prentzel dolefully read a letter from a 
college member which labeled the re- 
vision an “open door policy’ that 
downgraded the status of the college 
by no longer making it a professional 


organization Bring them {those 


working in related health fields} into 
Rotary, Kiwanis or the Lions,” the 
letter exhorted, “but don’t bring them 
into the college 

Despite a for-the-record protest by 
Mr. Brown that the “open door’’ tag 
was unfair, inaccurate and misleading, 
it stuck. Speaker after speaker grabbed 
a microphone and condemned the 
open door policy” as Mr. Brown, a 
pained but patient paterfamilias, lis 
tened wearily 

Heading opposition to the revision 
was John Kauffman, Princeton, N.J., 
(later elected a regent). “A great 
many members are quite concerned 
with the changes permitting persons 
into the college who are not actively 
in hospital administration,” he said, 
introducing a motion to defer the pro 
posal for one year to “confirm and 
clarify the point in question.’ Also 
firmly against the change was Presi 
dent-Elect Melvin L. Sutley, Philadel- 
phia, who relinquished his place on 
the platform to take part in the dis 
cussion from the floor. To pass the re- 
visions, warned Mr. Sutley, “would 
weaken us before our boards of trus 
tees 

An apparent illogic in the proposals 
was criticized by Norman Losh, Den- 
ver. The changes were supposed to 
make the college more representative 
of hospital administration, he com- 


plained, “but they won't. 


Among those who formed a brigade 


behind the visibly doomed cause were 
Roy House, Wichita, Kan., who ac- 
cused those present of being “too 
parochial” and of taking a “because 
we're in, let’s make it tough for 
others” attitude; Everett Johnson, 
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Gary, Ind., who cited “the far reach- 
ing implications of the proposal,” and 
Alden Mills, Los Angeles, who ar 
gued that admission to the college 
should be based on a man’s ability to 
meet the standards erected by the col 
lege, “not on where he draws his pay 
check. 

Bringing the issue to a vote, Mr 
Brown, after consulting with Mr 
Terenzio, ruled that the several by-law 
changes involving admission to the 
college had to be acted upon on an 
all-or-nothing basis because of poten 
tial complications from revising on an 
extempore basis. With Mr. Kauffman’s 
permission, Mr. Brown restated Mr 
Kauffman’s motion, which had in et 
fect approved some of the revisions 
and the assemblage overwhelmingly 
voted to send the proposals back to 
the by-laws committee for restudy 

Then, the big problem out of the 
way at least for another year, the col 
lege speedily passed, by acclamation, 
other by-law changes that 

Upgraded standards for fellow 
ship by shifting emphasis away from 
automatic advancement 

Gave the powers of a board of 
directors to the board of regents 

Turned the seven college com 
mittees into boards in a name change 
designed to improve their status 


The skirmish over, Mr 


grinned a farewell to his year of pres 


Brown 


dency, lauded his successor, Mr. Sut 
ley, and introduced Tol Terrell, ad 
ministrator of Shannon West Texas 
Memorial Hospital, the newly named 


president elect of the college 


Fifty-Fifty 


Two things were wrong with the 


conference on hospital planning held 
on August 30, griped a West Coast 
architect. “You couldn't hear the first 
half,” he grumbled, “and you could 
hear the second half 

The session started slowly when 
Eleanor Poland, Ph.D., of Community 
Kansas City, Mo., en 


countered microphone trouble as she 


Studies, Inc., 


outlined the steps taken in that region 
for care of the chronically ill and 
aged. The audience shuffled into com 
fort and silence, however, and lis 


tened attentively to Dr. Poland stress 
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the importance of research on the 
health needs of specific communities 
if these needs are to be met 

Following Dr. Poland, Gerald R 
Gallagher, director of research of the 
U.S. Office of Civic and Defense 
Mobilization, reported that a hospital 
designed for protection against radia 
tion fallout would cost only 3 to 5 
per cent more than conventionally; 
built institutions. Little additional 
space and equipment are needed, he 
explained, pointing out that hospitals 
already include standby power equip 
ment in their design 

Earlier, in a session of the Ameri 
can Association of Hospital Consult 
ints rated excellent by onlookers, Dr 
Sidney Garfield, vice president of 
Kaiser Foundation Hospitals, used 
flow charts to show how double cor 
ridor design helps nurses work mor 
efficiently than they can in convention 
ally designed nursing units 

James Souder, at present heading a 
joint A.H.A.-American Institute of 
Architects research program, stressed 
the importance of learning who does 
what in the hospital, why he does it 
and how many trips to how many hos 
pital departments are necessary to do 
t. From this kind of measurable data 
he said t will be possible to d velop 


improved hospital work patterns 


Federal Hospitals 

Neatest trick of the week was pulled 
ut the Federal Hospital Luncheon, at 
which Dr. Edwin L. Crosby, executive 
vice president of the American Hos 
pital Association, received a citation 
for “his outstanding contribution to 
the hospital administration field and 
for bringing about better working re 
lations between federal and other hos- 
pitals 

As a rule, presentation of such an 
award is a solemn not to say stuffy 

iffair, with the donors making 

lengthy pronouncements about the rc 
cipient’s worthiness to receive the hon 
or, while the recipient looks self-con 
sciously off into space and wishes he 
were somewhere else 

At the Federal Hospital session it 
was otherwise. The presentation was 
made by Robinson E. Adkins, execu 


tive officer of the Veterans Adminis 


Vol Terrell of Texas, the 
neu pre ident-elect 
A.C.H.A., is on 


ground. Not too long age 


he was A.H A pre ident 





tration $ department of medicine and 
surgery, who turned the ceremony into 
a hilarious take-off on a national polit- 
ical convention, complete with nom 
inating speech: 

“It is my privilege and pleasure to 
place in nomination a friend of yours 
and of mine for this honor . . . born 
in the great state of Wedlock, which 


is more than I can Say about some 


members of the opposition 

Roll call of the states, with waving 
state banners and shouts from Mr. 
Adkins of “Clear the aisles.”’ 

And a lengthy exposition of the 
qualifications of “this great man 
Niwde L. Ybsorc, M.D. and it 
doesn't stand for Martini Drinker’ for 
the office. 

In the midst of his peroration, Mr. 
Adkins stopped and demanded a fed- 
eral investigation of the teleprompter 
which, he protested, was running back- 
ward. He realized it, Mr. Adkins said, 
when his reference to his boss — Sum- 
ner G. Whittier, administrator of vet- 
erans affairs came across the screen 
as Double S O B. Obviously, Mr. 
Adkins proclaimed, the deed was per- 
petrated by the opposition party, and 
obviously, the name of the candidate 
was not Niwde L. Ybsorc, but Edwin 
L. Crosby 

Up to this point, the name of the 
been 


had 


winner a closely 


citation 
guarded secret and Dr Crosby, who 
had been roaring with the rest of the 


audience at Mr. Adkin’s 
apparently taken by surprise at the 


antics Was 
pronouncement of his name and the 
rising ovation given him 
A footnote to the entertainment pro- 
vided by Mr. Adkins was added by 
Mr. Whittier, as he came to the lec 
tern to make his formal address. Still 
tingling from the reference to himself 
as Double S O B, he suggested that 
another name be placed in nomination 
that of Mr. Adkins’ successor. 
Having thus disposed of Mr. Ad- 
kins, Mr. Whittier got down to ‘what 
they wrote for me,” as he phrased it 
What they wrote for Mr. Whittier 
turned out to be an impassioned, dra 
matically phrased plea for control of 
rising costs to the end that medicine 
and hospitals shall not be taken over 
“The 


by government. For instance: 


In 1961, the Jets Fly East 


An estimated 9500 convention- 
ers checked in at San Francisco 
this year, a drop of some 800 
from seven years ago when the 
A.H.A. last visited the city of 
cable cars. Next year the jets will 
be pointing at the other coast: 
The meeting is scheduled for At- 
lantic City, September 25-28. 


House of Medicine has many mansions 

unfortunately this house is located 
in a high rent district.” And “Govern 
ment medicine should not swell end- 
lessly until it engulfs all of medicine 
If it does, medicine and the nation 
will both be in danger.” 


Women’s Auxiliaries 
There was one lonely but valiant 
male volunteer at the overwhelmingly 
feminine breakfast meeting of the wo- 
men's auxiliaries on Monday morning 
His presence gave courage and moral 
support to the only other man in the 
the speaker, Dr. Jack Masur, 
assistant surgeon-general of the U.S 
Public Health A.H.A 


president-elect. It him a 


room 
Service and 
also gave 
springboard for a plea for more men 
volunteers to serve in hospitals 
Recalling the services rendered by 
men volunteers in hospitals during 
World War II, Dr 
audience, which he greeted as “Ladies, 
Ladies and Mr. Hunt,” 


that many men would be willing to 


Masur assured his 


Ladies, More 


serve if they were given proper en 
couragement and guidance 
The 


Masur's view, is to “‘aid, assist, sup- 


role of volunteers, in Dr 


port and supplement but ever 
supplant” the professional staff of the 
hospital. The 
they can make, he said, is to supply 


greatest contribution 
the “‘soft, gentle touch’’ which patients 
often find lacking in hospitals. Ampli- 
fying his statement, Dr. Masur pointed 
out that there are two sides to the hos 
pital coin: the bright side of great ad 
care, new drugs, 


vances in medical 


new buildings, new surgical proce 


dures, and the less bright side of dis 


satisfied patients and their families 
who are becoming increasingly restive 
about hospital care. Some of the les- 
that from the 


sons can be learned 


criticisms directed at hospitals, he 
stated, are that most patients expect to 
receive good medical care; hence, they 
are not impressed when they get it. 
factor in 


And cost is not the major 


their dissatisfaction and _ criticism 
What really impresses patients is the 
attitude of the hospital personnel 

The speaker also urged the aux 
iliaries to broaden their service and 
extend it into ‘‘areas that need you,’ 
such as care of the tens of thousands 
of chronically ill in nursing homes and 
hundreds of thousands of mentally ill 
persons in institutions where the kind 
of solicitude the volunteer has to offer 
is so greatly needed 

In closing, Dr. Masur quoted the 
famous prayer: “I shall pass through 
this world but once. Any good that I 
can do, let me do it now. Let me not 
defer, for I shall not pass this way 
again.” 

From the furious note-taking that 
ensued and the ripple of comment 
around the tables at the close of Dr 
Masur’s talk, it appeared that the aux- 
iliaries had caught his vision of new 
horizons. They were all ready to take 
off to do all the good that they could 


do and do it now 


Best Exhibits 


Winner of the first-place award for 
technical exhibits at the 


Mart in the 


excellence of 
Hospital Merchandise 
large booth category (200 square feet 
and over) was the American Seating 
Company, Grand Rapids, Mich. Linde 
Co., Division of Union Carbide Corp., 
New York, was first-place winner in 
the smaller booth category (less than 
200 square feet) 

Among the larger booths, honor 
awards were made to 
Ethicon, Inc., Somerville, N.J., and 
Remington Rand Division of Sperry 
Rand Corp., New York. In the 
booth 


was given to Minneapolis-Honeywell 


able mention 


small 


category, honorable mention 


Regulator Co., Minneapolis, and Car 
rom Industries, Division of Shampaign 


Industries, St. Louis 
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How To Help Supervisors Evaluate Employes 


Thomas J. Broderick 
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The right kind of employe appraisal form permits 


supervisors to classify their employes precisely 


instead of having to rate them in such vague terms 


as “above average,” “below average,” or “excellent” 


MPLOYE = appraisal-progress or 
merit-rating forms have been on 
the American industrial scene for 
some time and during the last 10 
years the more progressive hospitals 
have utilized this tool of management 
in their personnel programs. How- 
ever, it is still rather a fledgling de- 
velopment in most hospitals since 
many small institutions are not sophis- 
ticated enough even to have a per- 
sonnel department. Still, with grow- 
ing hospitals, i.e. those in which the 
administrator finds it impossible to 
know all the employes, it is essential 
that some formal system of stating 
judgments regarding emplove per 
formance be recorded to facilitate 
guidance and correction of individual 
employes; to provide a basis for con 
sidering employes for promotion, 
transfers or terminations, and, in many 
cases, to determine eligibility for 
wage increases 
Far too often, we overlook the 


benefits derived from having super- 
visors fill out rating forms. The act of 
preparing such a form and, in some 
cases, being prepared to justify the 
rating of an employe to that same 
employe or to higher supervision, en 
courages supervisory workers to be 
more observant of their subordinates 
and hence to become better day-to- 
day supervisors. Any improvement in 
supervision is a factor hospital man- 
agement cannot afford to overlook in 
its attempt to provide patients with 
the best available medical care 

A natural beginning for finding ex- 
amples of merit rating forms would 
be industry or the retail establish- 
ments. Unfortunately, currently avail- 
able emplove progress-appraisal forms 
used in industry and business are not 
usually suited to the needs of hos- 
pital management for these reasons: 

1. Many such forms lack physical 
design safeguards that promote valid 
results. (Text Continued on Page 91 


Thomas J. Broderick is administrator of Jay County 
Hospital, Portland, Ind. He was formerly adminis- 
trative assistant at Seaside Memorial Hospital, Long 
Beach, Calif.. where he also served his adminis- 
trative residency. Mr. Broderick received his bach- 
elor’s degree from the University of Dayton, and 
a master's degree in hospital administration from 
the University of Chicago in 1958. He is a nominee 
of the American College of Hospital Administrators. 
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2. The majority of such forms do 
not stimulate desirable supervisor- 
employe communications. 

3. Some forms lack written 
mary statement requirements which 
achieve definitive personnel records 

4. Most forms lack qualifying 
write-in opportunities for the different 
appraisal factors, which (when not 
provided) discourages accurate de- 


sum- 


scriptions of emplove performance 

The written statement requirement 
adds a check on the rating and con- 
tributes toward a more carefully 
thought-out appraisal of the emplove 
Another written statement worth in 
cluding in the form is one requiring 
the rater’s opinion of the emplove’s 
potential in his particular job or on 
a hospitalwide basis 

It is fairly safe to assume that the 
perfect rating form has not yet been 
developed. often the 


phrase or word means something quite 


Very same 
different to various persons. For this 
reason, the provision of a qualifving 
write-in opportunity encourages ac- 
curate descriptions of emplove per 
formance. It would seem the best 
merit rating form is one which best 
measures the employe's contribution 
to the hospital. 

One practice frequently found in 
industry is to use a numerical total or 
score that indicates a certain level of 
performance for a particular employe 
In my opinion, such a system has 
little merit. A good example is the 
hard pressed supervisor trying to ex- 
plain to an employe why he received 
a total point score of 75 while a co- 
worker received 79. 

Although rating forms found in 
the business world offer many worth- 
while features which and 
should be incorporated in the rating 
form developed for a particular hos- 
pital, there are certain pitfalls which 
should be avoided at all costs. On 
balance, it is obvious that a rating 


could 


The merit rating form (left) developed 
at Seaside Memorial Hospital, Long 
Beach, Calif., is closely ‘calibrated’ 
to provide an accurate picture of 
each employe's strengths and weak- 
nesses, thus enabling the supervisor 
to make a precise evaluation of sub- 
ordinates’ progress, instead of using 
such general terms as ‘‘excellent,"’ 
“average,"’ or “below average." 
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Check List Helps Supervisors Use Appraisal Form 


Te HELP supervisors make the 
most effective use of the new 
employe appraisal forms adopted 
at Seaside Memorial Hospital, 


Long Beach, Calif., they were pro- 
vided with the following check 
list to guide them in filling out 
each rating form. 


Instructions to Supervisors 


Look over the entire form be- 
fore starting to appraise any item 
so that you will be acquainted 
with the different phases that are 
to be appraised. The factors are 
not necessarily presented in the 
order of their importance. Check 
the blank space most descriptive 
of vour emplove You may qualify 
vour appraisal of any factor in 
the provided spaces. Where so 
marked, some categories must be 
completed in written form 

Avoid being hasty. Allow enough 
time and find a relatively quiet 
area for the rating job. Interrup- 
tions tend to reduce the accuracy 
of ratings 

Each of the should be 
evaluated in terms of the em- 
ploye’s usual performance, rather 
than either his best or his poorest 
performance. Don't let recent 
events or isolated cases unduly in- 
fluence your decisions. 

Consider your selections care- 
fully. Your complete sincerity and 
objectivity are necessary in making 
this evaluation. Your evaluation 
helps in determining pay increases, 
transfers, promotion possibilities, 
measuring over-all progress 


items 


and 


form for any particular situation can- 
not simply be copied from existing 
forms. The answer to obtaining the 
proper merit rating form for any par- 
ticular hospital seems to lie in de- 
veloping such a form within a frame- 
work of guides in the hospital in 
which the form is to be used. Who 
else is better qualified to know the 
particulars concerning a certain hos- 
pital than those who encounter the 
institution's respective problems each 
day? 

It can safely be assumed that to- 
day's hospital management has the 
ability to develop employe progress 


and improvement in the hospital 
You also give an employe an op- 
portunity to know how he is doing 
for his personal benefit and im- 
provement not to mention the 


resulting periodic review which 
presents opportunities to remedy 
weaknesses within your depart- 
ment 

Your evaluation is strictly con- 
fidential. 


care in 


Please exercise extreme 
this 


expression of 


evaluation because 


vour opinion will 
have a bearing upon the status and 
well-being of the employe and 
serve as an aid in ultimately im- 
proving patient care 

Take an attitude of helpfulness, 
rather than vindictiveness. Keep 
vour interview Counsel 
your emplove with suggestions so 
that he may improve and make a 
worth-while contribution to the 
hospital along with accomplishing 
some measure of self-development. 

Once you have completed the 
interview, necessary 
counseling if needed, have the 
rated employe read the appraisal, 
and obtain his signature verifying 
that he has read the appraisal. — 


TB. 


private 


give the 


appraisal forms that would be par- 
ticularly suited to the hospital en- 
vironment. Most personnel textbooks* 
provide basic rules for merit rating 
systems and normally devote several 
chapters to their application. 


How To Get Started 


It is suggested, at this point, that 
a reasonably small committee be 
formed to develop or refine the merit 
rating system and form. In order that 
all members of the committee can 
start with the same background of in- 


*One outstanding example is Michael J 
Jucius’s book, Personnel Management, Home- 
wood, Ill.: Irwin Press, 1955 








formation, the textbook presentation 
should be absorbed by all. The next 
step would be to accumulate all avail- 
able forms used by various businesses 
to acquaint the committee with typi- 
cal merit rating systems and perhaps 
any unique which 
could benefit the form being pre- 
pared for the hospital. 
Basically, the approach is to gain 
what available knowledge exists on 
the subject and, within that frame- 
work of knowledge, to develop the re- 
quirements that should be met to 
serve the interests of the hospital. 
One of the most important deci- 
sions in developing a new appraisal 
form is to determine exactly what the 
form should measure. Certainly job 
performance must be considered as 
all-important and, since hospitals of- 
fer such a personal type of service, to 
overlook the area of individual fitness 
would leave something to be desired. 


developments 


particular 


Some qualities simply do not lend 
themselves to measurement. For ex- 
ample, it could be most uncomforta- 
ble to try to explain to an employe 
rated low on a factor 


Ww hy he was 


such as loyalty. On the other hand, it 
is rather easy to measure such factors 
as quality, quantity, responsibility and 
efficiency as related to job perform- 
ance. 

If one stopped at this point, an im- 
portant area would be omitted in 
that hospital work must necessarily 
require certain rigid conduct not nor- 
mally associated with the industrial 
situation. Here should be determined 
what unusual qualities must be in- 
cluded in developing the new merit 
rating form. Several examples that 
could be included are personal groom- 
ing, attendance record, observance of 
confidential patient or hospital busi- 
ness, and relationships with others. 
Admittedly, some of these factors are 
not easy to measure; however, good 
patient care demands attention to 
these very details. Perhaps bearing in 
mind that the merit rating is a help- 
ful device both for the employe and 
the hospital will justify including such 
important, difficult-to-measure areas 

A pilot study at Seaside Memorial 
Hospital, Long Beach, Calif., was 
carried out following the general ap- 





Summary Diagram 1 (Old Appraisal Form) 
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proach I have outlined. A committee 
of 10 examined the subject of merit 
rating and studied samples of indus- 
try merit rating forms. Some rigorous 
searching of minds resulted in the 
inclusion of certain areas of physical 
fitness in developing a merit rating 
form for this hospital. The first satis- 
factory draft of the pilot rating form 
three months of weekly 
The first draft 


presented to the four 


consumed 
meetings. was then 
supervisory 
groups that comprised the entire ad- 
ministrative staff. The process of as- 
sessing their criticisms and acquaint- 
ing them with the new form required 
another three months. An added bene- 
fit in this procedure was the sense 
of participation afforded in the de- 
velopment of the form and the ready 
acceptance of the form when it was 
presented. Prior to implementing the 
form in the personnel office, the su- 
were briefing and 


pervisors given 


literature on the subject of inter- 
viewing technic which, many experts 
believe, is the heart of the merit 
rating program. The finally approved 
new rating form is shown on page 90 

To ensure that employes would un- 
derstand the new rating form and be 
able to ask discerning questions of 
their supervisors, a copy of the form 
and an introductory letter from the 
administrator were sent to each hos- 
pital employe. 

The rating committee also felt that 


a check list for good rating proce- 


Summary Diagram | (left) shows col- 
lective report of three supervisors 
who rated all employes ‘‘excellent'’ 
on old form. Diagram la (below) 
shows how same supervisors can 
draw finer distinctions on new form. 


Summary Diagram la (New Appraisal Form) 


Excellent 
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dures (see page 91) should accompany 
each rating form for the supervisor's 
use as the various reviews fell due 
on an employe’s annual review date 
Clerical strongly 
recommended to ensure consistent re- 
turns with the new merit rating form 
This can be accomplished by return- 


enforcement _ is 


ing incomplete forms to the super- 
visor for attention to the neglected 


areas 


New Form More Effective 


At this point, a comparison of the 
results of the appraisal forms former- 
lv used at Seaside with those of the 
new forms as to accuracy, consistency 
of appraisals, and other pertinent data 
clearly indicates the advantages of 
the new 

Perhaps the most remarkable find- 
ing extracted from the old forms was 
the fact that only 26 appraisal forms 
out of 3046 showed any factors 
checked “below average.” This re- 
sult is ample indication that the lack 
of proper physical design and insuffi- 
cient factor description leads only 
to poor employe guidance and poorer 
supervision. than 0.9 
per cent of the employes during a 
15 year period were performing be- 


Surely more 


low average in some category! It is 
also evident that supervision had un 
usual difficulties 
alistic picture of the emplove’s per- 


in indicating a re 


formance within the framework of 


the form 


Summary Diagram 2 (right) indicates 
results of two supervisors who uni- 
formly rated employes ‘‘average"™’ in 
all categories. With new form, their 
ratings (2a), ranging from ‘‘poor’’ to 
““excellent,’" are much more realistic. 


In direct comparison, the new ap- 
praisal form with physical design 
safeguards and adequate factor de- 
scriptions has shown the following 
significant results: 

Assessment of the first’ three 
months’ experience with the new ap- 
praisal form revealed that 42 ap- 
praisal forms out of a total of 264 had 
one factor or more checked “below 
average.” In hospitals where the usual 
annual employe turnover rate ranges 
from 50 per cent upward, it seems 
reasonable to expect that 19 per cent 
of the emploves would be lacking in 
certain areas of their training. It 
would also seem to indicate that em- 
ployes are now aware of the areas 
their respective supervisors want im- 
proved since they show by their sig- 
nature that they 


cussed the appraisal form. It should 


have read and dis- 


follow that improved supervisory-em- 
plove communications will result from 
the mutual agreements made concern 
ing personal improvement areas 
Two examples of improvement in 
the accuracy of rating that resulted 
when the new appraisal forms were 


used, as opposed to the old, are 
shown in the scatter diagrams. 
Summary Diagram 1 reflects the 
collective results of three supervisors 
who consistently rated their employes 
“excellent” in all categories of per 
formance. Diagram la involves the 
three 
their collective results when thev used 


and show s 


same supervisors 


the new appraisal form Comparison 


of results readily indicates the su- 


periority of the new form in that a 
more realistic picture of emplove per- 


formance is clearly extracted from 


supery isors who previous}, rated 


nearly all employes “excellent” in all 
categories 
Summary Diagram 2 reflects the 


collective results of two 


who rated most of their employes 


supers sors 


“average” in all categories of per- 


formance. Here again, the form used 
was the old one. Diagram 2a shows 
the same two supervisors’ total re- 
the 


praisal form. In 


used the 
this 
picture of employe performance is 
far more than that 

(Continued on Page 162) 
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Hospital Pharmacies Give Retailers a Hard Time, 
Pennsylvania Pharmaceutical Association Told 


PHILADELPHIA. — Hospital ad- 
ministrators were described as mon- 
keys on the backs of hospital phar- 
macies in a fiery report to the Penn- 
sylvania Pharmaceutical Association 
here last month. 

Reporting for the Pennsylvania 
State Board of Pharmacy, Dominic 
M. Manganello, chairman, presented 
proposals for regulation of hospital 
pharmacies. The regulations had been 
referred to the state attorney general 
for approval, and hearings were 
scheduled for August 31, Mr. Man- 
ganello said. 


Charges Hospitals ‘‘Substitute"’ 

A large part of the chairman’s re- 
port was concerned with the problem 
of generic name prescribing in hos- 
pital pharmacies. Charging hospitals 
with “substitution,” Mr. Manganello 
said that hospital pharmacies have “a 
monkey on their backs in the control 
program.” 

The chairman also charged that 
hospital pharmacies are competing 
unfairly with retail pharmacies in 
dealing with the general public. “It 
is common knowledge that hospitals 
are setting up medical centers for 
their staff physicians to treat outside 
patients,” he said. “Pharmacies in the 
hospitals associated with these medi- 
cal centers are soliciting and compet- 
ing for this business, which is unfair 


to the retail practicing pharmacist. 
The illegality of such practice has 
always been taken for granted, and is 
just now being challenged by the hos- 
pital authorities.” 

Plainly implying that the “monkey 
on the back” of hospital pharmacists 
was the hospital administrator, the 
chairman charged: “The ‘monkey’ too 
often tells the hospital pharmacist 
what he and what he 
purchase and because of limitations 
in purchase, what will be dispensed 
by the staff physician under a for- 
mulary system. You know who the 
‘monkey’ is; I don’t have to tell you.” 

Serving notice that the board would 
continue its fight against “substitu- 
tion,” Mr. Manganello said: “This 
board does have jurisdiction to see to 
it that when a physician calls for a 
certain drug, the patient receives that 
particular medicament and not some- 
thing equal or inferior. Hospital ad- 
ministrators may say that such a prac- 
tice, whether it is called a formulary 
or by another name, is justifiable in 
order to keep down the high cost of 
hospital operation. 

“If that argument is to have valid- 
ity, then it follows that the hospital 
administrators are buying a cheaper 
product and charging the patient the 
higher price. . . . Our attorney tells 
us that is and was a crime at com- 


can cannot 


mon law known as cheating.” 


Proposed F.D.A. Rules Would Require 
More Drug Information for Physicians 


WASHINGTON, D.C. — Under 
regulations that have been prepared 
by the Food and Drug Administra- 
tion here, prescription drug manufac- 
turers may be required to enclose full 
information on the use of their prod- 
ucts, including contraindications and 
warnings. 

The new rules, as set forth in “pro- 
posed regulations” published by 
F.D.A., will go into effect unless in- 
dustry can produce sound objections 
to the proposal. 

The industry already has filed ob- 
jections, but it is uncertain whether 
these will induce F.D.A. to call for 


public hearings on the regulations. 

The industry agrees that this in- 
formation should be furnished along 
with samples to physicians, but re- 
portedly feels it would be largely 
wasted when furnished to pharma- 
cists, as it would seldom reach physi- 
cians. 

In the proposed regulations, com- 
panies also would be forbidden to 
make anv claims for a drug in promo- 
tional material or advertising unless 
that claim also appeared in the bro- 
chure filed with F.D.A. at the time 
the company applied for a new drug 
application. 


The board's proposed new regula- 
tions for hospital pharmacies included 
the following provisions: 

1. A hospital pharmacy shall fill 
prescriptions only for hospital inpa- 
tients and for persons admitted to its 
clinic as outpatients for treatment by 
a staff physician on a subsidized basis. 

2. The generic equivalent of a par- 
ticular trade-mark, brand name or 
proprietary specialty drug or phar- 
maceutical supplied by a physician 
may only be dispensed by a pharma- 
cist if such physician also expressly 
states in the particular prescription 
over his signature that the pharmacist 
may dispense the generic equivalent. 
Under this regulation no form of blan- 
ket advance consent by a physician to 
a pharmacist or a pharmacy is per- 
missible. 

3. In the filling of prescriptions 
written for a product in its generic 
name, the prescription shall in addi- 
tion to complying with all other pre- 
scription labeling requirements specify 
the name of the manufacturer of the 
said generic product used. 

4. Any pharmacy which fills a pre- 
scription for a product in its generic 
name shall possess an assay of that 
particular product which shall be 
made available to the Pennsylvania 
State Board of Pharmacy on demand. 

. . Compliance with this regulation 
shall not relieve the pharmacy or 
pharmacist involved of professional 
responsibility for filling the prescrip- 
tion in accordance with its terms. 


Urges Support of Proposals 

The chairman urged pharmacists 
to support the proposed new regula- 
tions. “It is the feeling of the board 
that the pharmacist who is employed 
by a hospital is of the same profes- 
sional caliber as the pharmacist who 
works in a retail pharmacy,” he said. 
“Because of this, it is the feeling of 
the board that he should be given the 
full support and protection of all his 
brethren in the profession, so that no 
organization outside of pharmacy can 
successfully exert economic coercion 
to weaken his integrity as a member 
of a profession of the highest caliber. 
The board requests each of you to 
support it and those pharmacists who 
happen to work in hospital phar 
macies by letting the public know 
that vou do not desire nor will you 
tolerate a double standard in phar- 
macy.” 
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Berwick Revisited 





A HOSPITAL plan that proves even 
more workable in practice than 
it had been expected to in theory is 
cause for rejoicing by the designers 
and hospital management alike. This 
is the case with the 92 bed Berwick 
Hospital, Berwick, Pa., which was pre- 
sented as a Modern Hospital of the 
Month in September 1957 and has been 
in operation since May 1959.° 

Administrator Anthony J. Monaco 
and the trustees of Berwick rejoice be- 
cause in its first year of operation: 

1. The hospital has operated at a 
net gain, and the mortgage has been 
reduced by $40,000. 

2. Salaries of all employes have been 
increased, while the work week of non- 
professional personnel has been reduced 
from 44 to 40 hours. 

3. Although the total number of em- 
ployes averages 1.5 per patient (the 
national average is 2), it has been pos- 
sible to give an average of 4.2 hours 
of nursing care per patient per day 
against a national average of 2.9. 

4. The hospital has been accredited 
by the Joint Commission on Accredita- 
tion of Hospitals 

5. The community has reversed its 
unfavorable opinion of the hospital. 


*See “Automat Plan Puts All Supplies in One 
Place, The Modern Hospital, September 1957 


How Automat Plan Works in Practice 


This is evidenced both by the admis- 
sion rate which jumped from 2500 to 
1200 in a year and by the fact that a 
new wing to bring the hospital's capac- 
ity to 146 beds will be started this fall 
— much sooner than had been antici- 
pated. 
Because 
included in the main 
estimated that the new wing can be 
constructed at a cost of around $4000 


mechanical facilities were 


structure, it is 


per bed. 

Mr. Monaco, whose comments on 
the plan appear on page 95, ascribes 
these achievements in large part to 
good design — with a polite bow in the 
direction of the hospital consultant, 
Gordon A. Friesen, and architects, 
Noakes and Neubauer and their associ- 
ates, both of Washington, D.C. The 
functional grouping of related depart- 
ments within the hospital and the 
“automat” system of processing and 
distributing supplies from a central dis- 
patching area, Mr. Monaco explains, 
actually dictates efficient operation and 
a smooth, straight-line flow of traffic 
The atmosphere of quiet efficiency that 
pervades both the public and “work- 
ing” areas of the building is the result 
of careful planning — not a happy 
accident. 

(Text Continued on Page 97) 


The main entrance and emergency entrance of Berwick Hospital are side by 
side and under observation by the information desk. A metal partition separates 
the two entrances so that emergency patients are screened from public view. 
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FLOW CHART DETAIL OF CENTRAL DISPATCH CENTER 


Above: Work stations and sterilizing facilities in the prepackag- 
ing area of central supply. Soiled articles are brought to the 
cleanup side of the central sterile supply room from all over 
the hospital. Linens go to receiving end of laundry. 
Below: Clean operating and delivery room linens are passed 
through windows from laundry to clean area of central supply 
to be repackaged into operating room packs and sterilized. 


Colored lines on the flow chart show 
progress of clean and soiled supplies 
from processing areas to clean supply 
cart to floor stations, and return 
trip of soiled supplies. Dotted lines 
have been used to indicate the 
clean supplies; dashes indicate soiled 
items. The dispatcher's office is 
placed so that she is in the center. 
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When she is ready to give treatment, the nurse comes 
to the clean supply room adjacent to nursing station 
for supplies she needs. A charge slip for each item 
is given to the ward secretary who stamps it with pa- 
tient's address plate and sends charge to office. 


Supply carts lined up in the processed stores area. 
Each cart is loaded with predetermined complement 
of linens, intravenous and treatment trays, supplies 
and equipment — all prepackaged and ready for 
delivery to clean supply rooms in nursing divisions. 


DISPATCH SYSTEM IS HUB OF PLAN 


(Continued From Page 95) 

The location of the emergency en- 
trance of Berwick Hospital right next 
to the main entrance, where it is 
under direct supervision of the in- 
formation desk and switchboard but 
out of sight of visitors, has proved 
highly satisfactory. 
tients and outpatients are directed to 
a corridor which, in a straight line, 
five 


examining and treatment rooms (these 


Emergency pa- 


contains the emergency room, 


can be used for either emergency 
room expansion or outpatient clinics 
as needed); physical therapy; medical 
records; x-ray suite; operating suite; 
‘pharmacy and laboratory. 

The photographs and flow charts 
on these and the following two pages 
show how the dispatch system, which 
is the hub of the whole plan, works. 
The central supply department is 
staffed by six technicians under the 
direction of Blodwyn Evans, a former 


laboratory technician. In addition to 
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supervising the central supply depart- 
ment, Miss Evans is responsible for 
the distribution of all supplies 
throughout the hospital and for re 
ceiving them through one large bulk 
storeroom that serves the entire hos 
pital. 

This system of supply distribution 
makes immediately available to the 
nurses all the supplies and equipment 
they need and they are freed of all 
nonnursing functions because the 
processing and repackaging have been 
done by lower paid employes. 

One unexpected dividend from the 
plan has been the reduction in the 
hours necessary to operate the dis- 
patch center. It was planned to keep 
it open 24 hours a day, seven days a 
week; however, improved coordina- 
tion of work and revision of the cart 
complements have made it possible 
to reduce the hours to 7 a.m. to 5 
p.m., seven days a week. 2 

(Text Continued on Next Page) 





Anthony J. Monaco 


8 
planation to the staff members to per- 


suade them that the new procedure 
was sound. 

Again, taking control of linen 
stores away from the laundry; food 
stores away from the dietary service; 
laboratory glassware processing from 
the laboratory technicians, and in- 
strument cleaning from the operating 
room nurses inevitably raised in the 
minds of the department heads af- 
fected the question: “Can this new 
central dispatch system handle the 
supplies to my satisfaction?” Even 
though, in the final analysis, all de- 
partment heads were willing, perhaps 
anxious, to give up their responsibil- 
ity for processing and storage of sup- 
plies, they had doubts about the 
wisdom of it. 

That the change to the new system 
has been successful is due in great 
part to the physical design of the 
building. However, the adjustment 
was made easier than we had hoped 
by the cooperation of the entire hos- 
pital staff and by a consistent pro- 
gram of orientation. 

Some of the benefits we have 
gained from the new system are: 


Mr. Monaco is administrator of Berwick Hos- 
pital, Berwick, Pa. 


OUR BIGGEST HURDLE WAS TRADITION 


1. Pregrouping of supplies needed 
for various nursing functions has re- 
sulted in faster service to the patient 
and saved the nurses’ time in hunting 
and searching. 

2. Location of all treatment trays, 
supplies and equipment in one place 
has made the orientation of new nurs- 
ing personnel easier rather than more 
difficult, as first anticipated. 

3. Professional employes have time 
to perform more technical work be- 
cause they have been relieved of sup- 
ply functions. Operating room nurses, 
for example, can spend their full 
eight-hour workday in the surgery. 

4. Hoarding of linen has been 
eliminated. 

5. Laundry carts are loaded in the 
laundry and these linens are never 
handled again until they reach the 
patient's bed. 

6. Employes have less overtime 
work to do. 

7. Time consuming requisition of 
supplies has been reduced. 

8. Much less time is spent travel- 
ing between patient service depart- 
ments. 

9. The job of central dispatch tech- 
nician has gained status. The dis- 
patch center is operated without any 
registered nurses in attendance. Con- 
sultation from the nursing staff is 
available whenever it is needed. 

10. Location of the laboratory 
next to central supply has permitted 
us to eliminate one employe who was 
responsible for cleaning glassware. 

11. All our employes have taken 
such an interest in the system that 
they are looking for ways to improve 
it and offering suggestions to the ad- 
ministration, ® 
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Diagram of double corridor op- 
erating room suite shows flow of 
patients (diamond lines), clean 
supplies (dotted lines), and soiled 
supplies (dashes). The three op- 
erating rooms in the suite are 
bounded on either side by corri- 
dors: one clean, one soiled. Clean 
corridor serves as cart storeroom 
and as scrub room for surgeons. 
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Above: The clean corridor in the surgical suite, showing operating 
room supply carts set up with prepackaged linens, instruments and 
trays all ready to go into service. Supplies used during surgery are 
taken to soiled corridor from which they are picked up by central supply 
personnel to be returned to processing center. Below: Patients go from 
surgery to this five-bed recovery room at outer limits of surgical area. 
The recovery room is equipped with its own supply cart. Communication 
system between surgery and supply center permits the doctors and 
nurses to call for any special items that are not on supply carts. 





The insistence of nursing educators on ‘‘raising standards"’ 


and their determination to remove nurse education from 


hospitals and transfer it to colleges is the basic cause 


of the continuing nursing shortage, the author maintains 


Why the Nursing Supply 


Two Sides of Seven Nursing Questions 


§ ows desperate pleas of hospitals for more nurses are often 
met with arguments by nurse educators that leave hospital 
administrators frustrated and resentful. Here are some of the 
views expressed by nursing leaders — and my reactions to them 
(in italics). 

1. Hospitals do not really know how many nurses they need. 
(They do.) 

2. Part-time nurses are not being used enough in hospitals. 
(They are being used too much, and their use is responsible for 
many valid patient complaints about the inadequacy and lack 
of continuity of care.) 

3. Hospitals should give more refresher courses to bring re- 
tired nurses back into active service. (There is overwhelming 
evidence that this has not proved effective.) 

4. What we need is better nurses, not more nurses. (Physi- 
cians and hospital administrators feel that quantity should be 
emphasized as well as quality.) 

5. Hospitals should make more use of nurse's aides and other 
inadequately trained and less competent individuals. (There is 
a limit to how far attendants can be substituted for nurses with- 
out jeopardizing the safety of the patient.) 

6. Hospitals couldn’t pay additional nurses if they were 
available. (They would find a way.) 

7. The weaker schools of nursing deserve to be closed be- 
cause their graduates do not measure up to the standards of the 
strong schools. (This ignores the fact that the small rural school 
is usually the only possible source of supply for nurses in that 
community.) — T.H. 


fps law of supply and demand 
works with the same validity in 
the field of nursing as it does in other 
areas of the economy. To produce a 
shortage it is necessary to have: (1) 
a constant demand with a diminishing 
supply, (2) a growing demand with 
a static supply, or (3) a growing de- 
mand in conjunction with a diminish- 
ing supply. The third combination is 
what we are faced with in nursing 
today. 

That there is a nationwide shortage 
of nurses few will deny. However, the 
two official nursing bodies, the Amer- 
ican Nurses’ Association and the Na- 
tional League for Nursing, seem to 
show little, if any, real concern about 
the existence of the shortage, which 
makes it difficult for those advocating 
measures designed to counteract the 
scarcity to make much headway with 
these two potent organizations Thei: 
attitude seems to be that there is 
really no shortage of nurses there 
is only an apparent shortage of nurses 
This apparent shortage, they indicate, 
is due to (1) faulty usage of nurses, 
primarily by hospitals, and (2) mal- 
distribution of nurses. 

As to faulty usage, there are few 
hospitals today that have not taken 
away from their nurses every possible 
duty that can be performed by a non- 
nurse. With respect to maldistribu- 
tion, by definition it implies overages 
in some areas and shortages else- 
where, which might balance out with 
redistribution. Who is going to redis- 
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tribute, however? And where are the 
overages? With the exception of iso 
lated communities here and there, | 
am not aware of any. When depres- 
sion and consequent unemployment 
strike a city, the nursing supply in- 


seek 


reemploy ment. In a growing economy, 


creases temporarily as nurses 


however, we cannot count on unem- 
ployment as the solution to the nurs- 
ing shortage 

The major factors that tend to pro- 
duce and perpetuate the nursing 
shortage are: increased demand for 
nurses, reduction in supply, control 
of the source of supply, abandonment 
of the “service” ideal, promotion of 
collegiate schools of nursing, decrease 
in services rendered by students, in- 
creased costs of nurse education, the 
accreditation program of the National 
League for Nursing, higher standards 
for licensure, and salaries in nursing 
in contrast to those in business and 
industry. The first of these, i.e. in- 
creased demand, is so widely recog- 
nized that the point need not be la- 
bored here. The remaining points, | 
believe, should be analyzed in detail. 


Reduction in Supply of Nurses 
We have been lulled into a false 
sense of security for a number of years 
by the anticipation of a large influx 
of nurses resulting from increased high 
school enrollments. It would seem to 
be time to face the facts: (1) that ad 
missions to schools of nursing over 
the last 10 years have been virtually 
constant; (2) that the percentage of 
high school graduates going into nurs- 
ing is decreasing at a rapid rate; (3) 
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that the drop-out rate in schools of 
nursing has grown to alarming pro 
portions, (4) that nurses who grad- 
uate, in too many Cases, are not going 
into hospital nursing, or even into the 
field of nursing at all, and (5) that 
those graduates who do start work in 
the field of nursing do not stay long 

Figures supplied by the U.S. De- 
partment of Health, Education and 
Welfare show that to maintain estab- 
lished ratios of nurses per population 
an additional 270,000 nurses will be 
1970. About 18,000 to 


nurses retire each year, ac- 


needed by 
20,000 
cording to records of registered and 
employed nurses.? So where are these 
nurses to come from? 

Let us look at the 
forth in the table on page 103. 

In spite of a dynamically increas- 
ing demand for nurses, the supply 
appears to have been relatively static 
for the last 11 years. And if we ex- 
amine it from another angle, we will 


record as set 


see that the supply of nurses is 
not even static — it is, in reality, 
diminishing because of the increasing 
frequency of marriage during the 
time the girl is a student or immedi- 
ately on graduation, with the result- 
ant loss of many potential nurses be- 
cause of family responsibilities at the 
time they could be most useful. The 
significant figure is not the number 
of high school graduates admitted to 
schools of nursing, or the number of 
girls being graduated from schools of 
nursing, but the number of nurses 


‘Nursing Resources, U.S Health 


Education and Welfare, 1958 
*Facts About Nursing, 1943 through 1959 


Dept. of 


available and willing to go into nurs 


ing after they have been graduated 


Control of Source of Supply 

A phenomenon has taken place dur- 
ing the last 25 years that has pro- 
foundly affected the number of nurses 
available for patient care in hospitals. 
Nurse educators have, to all intents 
and purposes, succeeded in wresting 
control of the nursing schools (the 
source of supply) away from the hos- 
pitals. Their interests have been cen 
tered on pedagogical philosophies of 
nurse education, with little or no ap 
parent regard for the effect which the 
implementation of these concepts has 
produced on the over-all supply of 
nurses 

During the 1920's the first collegi 
ate schools of nursing were opened 
Affiliations were made with hospitals 
so that patient care could be observed 
by the student nurses, although in 
most cases they were given no respon 
sibility for providing it 

Many hospital schools resisted as 
best they could those of the new 
forces which appeared to them to be 
more detrimental than beneficial in 
the long run. They willingly adopted 
many of the sound innovations ad- 
vocated by nurse educators. But they 
still attempted to retain a certain 
amount of control in the operation of 
their schools, particularly with regard 
to the assignments of their students 
While recognizing that the educa 
tional needs of the students should 
be properly met in a well rounded 
they that 
the service patients 


nevertheless felt 
their 


program, 


needs of 





could not be ignored, and that a 
happy balance could be reached be- 
tween the two conflicting demands. 

In 1953, however, the National 
League for Nursing established a na- 
tional accreditation program which 
has had a pronounced effect on the 
policies of hospital schools in the in- 
tervening The accreditation 
standards ensure that a hospital, to 
have its school accredited, must meet 
the most detailed and far-reaching 
requirements established by the nurse 
educators. One of the end results, in 
most instances, is the loss of any ef- 


years. 


fective control by the hospital over 


the policies of the school. The Ameri- 
can Hospital Associaticn supported 
this accreditation program at its in- 
ception, but grave misgivings have 
replaced original optimism in the 


minds of many hospital administrators 
since that time. 

When hospitals controlled nurse 
education they were able to fulfill 
their responsibility for producing 
enough nurses, as well as giving them 
a sound education in good bedside 
nursing care. Now that the nurse edu- 
cators have gained control of nursing 


education, these two goals have ap- 
parently been abandoned, and the 
whole educational process has been 
diverted to a theoretical plane, ef- 
fectively divorced from the realities 
of the day-to-day needs of the coun- 
trv for many more thousands of com- 
petent bedside nurses. 

The driving motivations of the 
nurse educators seem to be: (1) to get 
nursing education out of the hospital 
and “into the stream of general educa- 
tion” at any and all costs; (2) to “raise 
standards,” far beyond what hospitals 
and physicians consider basically nec- 
essary, and (3) to abandon once and 
for all the “apprenticeship” philosophy 
of nursing education, regardless of 
the fact that doctors, hospital admin- 
istrators, and most nursing school di- 
rectors still feel that the “learn by 
doing” method of educating nurses 
produces the best nurses.’ These goals 
nurse educators have pursued, and 
are pursuing, with what sometimes 
seems to be a blind disregard for their 
effect on hospital nursing care and 
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the number of nurses produced for 
the growing needs of the country. 

The other attractive opportunities 
that exist for girl high school gradu- 
ates today with high pay, opportuni- 
ties for advancement, future prestige, 
and all the other attractions the non- 
nursing world has to offer, present 
real competition to a career in nurs- 
ing. 

But there is one factor that in my 
opinion could be more potent in caus 
ing the apparent loss of interest in 
nursing than all of these other things 
put together, and it is this: 

Nurse recruitment has abandoned 
the “service ideal” in appealing to 
young women who are about to grad- 
uate from high school. This is the one 
asset peculiar to nursing that sets it 
aside from all these other attractive 
job opportunities. It is the heart and 
soul of nursing as it has existed and 
flourished in the past, and it is the 
one area in which other agencies can 
not hope to compete on anything 
like an equal basis for the interest 
and enthusiasm of the voung girl.‘ 


Rose & White: Can More Nurses Be 


N.Y.S. Nurse, May 1958 
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(showing differentiation of nursing functions 


PROFESSIONAL NURSE 


Considerable training. Professiona! 
preporation (basic and advanced) 
requiring R.N. license plus 
professional examination. 

4 year program in integrated 
general and professional edu- 


License as R.N. 
Organized training and related 


as seen under the new assumptions) 


SEMIPROFESSIONAL (Technician) 


AUXILIARY WORKERS 


RESULTS 


Economy (time and money in 
volved in training or educational 
preparation provided salaries of 
workers are adjusted to relative 
cests of preparation for their 


cation in senior college or 
university with clinical practice 
in medical centers. 
Multiple-discipline approach — to 
include such disciplines as 
the biological, physical, 
social sciences plus consider- 
able professional information. 
High degree of skill. 
Intellectual ability-development 
of intellectual powers. 
Matured judgment based on 
knowledge from many fields 
and wide experience judg- 
ments expected in complex 
situations. 
Handling complex situations. 


PROFESSIONAL FUNCTIONS 
(professional education) 


instruction 

Limited understanding of nursing. 

Physical care of patients. 

Carry out orders prescribed by 
the doctor. 

Employment as staff nurse; with 
health agencies; private 
practice m homes 

Sufficient 1.Q. to complete 
high school 

Judgment only in relatively 
routine situations. 

High degree of technical skill 
in manipulative and managerial 
aspects of own work 

Approx. 2 years technical training 
in post-high school technical 
institution (as community 
college) with clinical practice 
in hospital. 

Low or average intellectual 
ability. 


TECHNICAL FUNCTIONS 
(technical training) 


(aides and others) 


Under'supervision of orofessional 
nurse. 

Preporation through planned 
orientation 1-6 wks. 

Performance on only hygienic and 
homemaking duties in homes 
with or without close nursing 
or medical supervision 

Simplest functions based on 
common sense judgments; 
routine situations 

Tasks delegated on daily basis 

Demands no license — as activities 
consist mainly of assisting and 
do not include nursing practice 


ASSISTING FUNCTIONS 
(on-the-job training) 


This 


Prof 


of Nursing Education 
Columbia University, to 
to a 


functions) 


Reduction in turnover in em 
ployment 


Increased job satisfaction 


Challenge made possible for 
each worker to perform 
functions which utilize her 
most highly developed abilities 


Better understanding of capa 
bilities and limitations of each 
member of the health team 


chart wos prepored by o student of 
Mildred Montag of the Department 
Teachers College, 
give expression 


concept originated by R. Louise 


McManus, Ph.D., director of the deport- 
ment, ond is reprinted by permission 





Girl 
High School 
Graduvates*® ) 


627,046 
629,000 
629,000 
622,000 
627,300 
635,000 
663,600 
699,100 
735,300 
763,150 
791,000 


State Dept 
page 7‘ 


»btained from N.Y 
1959 


*Figures 
‘Facts About Nursing 


For many the recruitment 
program of the American Hospital 
Association and the National League 
for Nursing has been in the hands 
of the Committee on Careers of the 
National League for Nursing, and 
this committee has done a thoroughly 
creditable job in many respects. How- 
ever, the emphasis during this time 
has been on the career opportunities 
as the title of the committee suggests 
not on the opportunities for a life of 
Naturally, 


the prospective nurse compares the 


years 


serving one’s fellow man 


career opportunities in nursing with 


the career opportunities in business or 
other fields where there is no long 
disciplinary (and expensive) period of 
training, where the work is easier, 
and the opportunities for advance- 
ment seem much closer at hand. It is 
not surprising that the girls choose a 
career other than nursing. Nursing 
has abandoned its one trump card, 
and is suffering the predictable con- 
sequences 

A significant factor in helping pro- 
duce the nursing shortage has been 
the promotion of collegiate nursing 
education by nurse educators. 

One of the most serious criticisms 
that can be made about the drive to 
promote collegiate schools of nursing 
at the expense of hospital schools is 
based on the fact that only a small 
percentage of the girls who enter 
collegiate schools of nursing complete 
the course, and then only a small 
percentage of those who are gradu 
ated enter the field of active nursing, 
particularly the hospital field. For 
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Percentage 
Increase 
Since 1948 i Admitted* 


inn—-— 


Per Cent of Girl High School Graduates Entering Nursing (1948-58) 


Percentage 
Increase 
Since 1948 


Applicants 





43,373 
43,612 
44,185 
41,667 
42,542 
43,327 
44,930 
46,498 
45,839 
44,28) 
45,297 
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example, almost one-third of the stu- 
dents entering hospital schools of 
nursing fail to graduate, which is a 
serious drop-out rate, but apparent), 
about two-thirds of the students en- 
tering collegiate schools of nursing 
fail to graduate. 

After graduation, experience has 
shown that most graduates of diploma 
schools will take positions as general 
staff nurses in hospitals, or participate 
actively field of nurs- 
ing. Large numbers of graduates of 
the collegiate schools, however, either 
don't start out in nursing at all, o1 
leave the field short time 
after graduation 

At first it seemed that hospitals 
and others interested in an adequate 
supply of nurses should help to pro- 
mote all of the different kinds of nurs- 
ing, i.e. hospital schools, two-year 
community college schools, four-year 
baccalaureate programs, practical 
nurse schools, and so on. The idea 
was generally accepted that all these 
programs are necessary and full sup- 
port must be given to each one of 
these programs. 

Having persuaded the hospitals and 
proponents of hospital schools to 
support the development of collegiate 
nursing (instead of opposing it), nurs- 
ing organizations then proceeded to 
throw every bit of their great and far- 
reaching influence into promoting col- 
legiate programs, not intentionally but 
inevitably at the expense of the hos- 
pital schools of nursing. While lip 
service has continued to be rendered 
to the hospital schools, almost all ac- 


in some other 


within a 
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Graduates Going 

Into Nursing — 
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Gradvated* 


34,268 
21,379 
25,790 
28,794 
29,016 
29,308 
28,539 
28,729 
29,591 
30,523 
30,410 
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tions have been of a nature to either 
favor the collegiate schools, or weaken 
the hospital schools, or both. A num- 
ber of examples are pertinent 

1. The material produced by the 
Careers Committee of the N.L.N. has 
been slanted in favor of the collegi- 
ate schools for a number of years. 
an eX 
of 


distrib- 


This can easily be verified by 
ot the 


“ hich 


various 


amination pieces 


literature have been 


uted. In subtle but definite wavs the 
collegiate programs have been made 
than the 
A fine bro 
chure was prepared and distributed 
by “The Col- 
lege Way to a Nursing Career.” This 
pamphlet was so well done that it 


to appear more desirable 


hospital school programs 


the committee called 


dominated the recruitment material, 
and still There has 
pamphlet describing and promoting 
the hospital school of nursing com- 
parable to this college pamphlet 

2. A determined movement is now 
on foot in nursing education circles 
to reduce the amount of credit that 
colleges will allow graduates of di- 
ploma schools when they apply for 
courses leading to a degree. For many 
vears it has been customary for most 
colleges to give 60 the 
equivalent of two full years of work, 


does been no 


credits, or 


to diploma school graduates, with 
the result that after an additional two 
years they could obtain their degree 
Now nurse educators are adopting the 
philosophy that only year of 
credit should be allowed for a hos- 
pital diploma school program, mean- 
ing that the graduate must take three 


one 





‘Some nurse educators have advocated 


the closing of all hospital schools’ 


more years of postgraduate training 
before she can obtain a degree. This, 
of course, will be a serious blow to 
recruitment in the hospital schools, 
because many girls enter hospital 
schools with the idea of subsequently 
obtaining their degree when they 
have been able to save enough money 
to do so. In New York State, the state 
nurses association and the state league 
for nursing have recently sponsored 
a statement of philosophy which ad- 
vocates only one year of credit for 
the diploma school graduate.’ 

3. The accreditation commission of 
the National League for Nursing has 
adopted the restrictive philosophy 
that college students and high school 
graduates cannot properly be taught 
in the same class, in spite of consider- 
able evidence proving the contrary 
in practice. This tends to downgrade 
the teaching in the hospital schools 
and to make it more difficult to obtain 
and hold satisfied faculty members. 

4. Hospitals are also being told 
that only college graduates with a 
bachelor’s or master’s degree are qual- 
ified to supervise nursing service in 
hospitals and to be faculty members 
in nursing schools. This in spite of the 
fact that most supervisors and faculty 
members are currently graduates of 
hospital schools and obtained their 
degrees, if any, bv postgraduate 
study 

5. Nurse educators also appear to 
feel that even head nurses should 
hold B.S. degrees. This again is a pro- 
gram which can influence girls to seek 
a collegiate nursing school experience 
rather than a hospital program. It 
ignores the fact that it may be far 
more desirable to educate all nurses 
in a basic hospital school course, and 
then pick those with administrative, 
teaching and executive ability to go 


New York State League for Nursing Lines, 
May 1959 


on with graduate study towards the 
attainment of a degree. 

6. Nurse educators at Teachers 
College, Columbia University, envi- 
sion a future nursing organization 
composed of nurses with two years 
of preparation, who will be called 
technicians (not nurses), and nurses 
with four years of college preparation, 
who will be called professional 
nurses. The two-year technicians will 
perform most of the tasks formerly 
done by three-year diploma schoo! 
nurses, and also those tasks now being 
done by one-year practical nurses, 
thus tending to eliminate both the 
hospital school graduate and the prac- 
tical nurse at the same time. For those 
hospital administrators who have 
feared for some time that nurse edu- 
cators really did look forward to the 
eventual abolition of the hospital 
school of nursing, the chart on page 
103, used in the teaching program at 
Columbia, offers proof that their fears 
may have some basis in fact. 

7. While nursing organizations have 
promoted scholarships at both state 
and national levels, it has seemed to 
hospitals that emphasis of these or- 
ganizations has been directed prima- 
rily toward achieving scholarships for 
girls entering collegiate programs, or 
who are graduates of collegiate pro- 
grams, instead of spreading them 
equally between diploma and colle- 
giate candidates. 

8. Certain influential nurse educa- 
tors have recently come out publicly 
advocating the closing of all hospital 
schools. One prominent dean of a 
university school of nursing not long 
ago urged the closing of all 35 hos- 
pital schools of nursing in New 
Jersey, shifting whatever nursing edu- 
cation remained into the college pat- 
tern. While nurse educators 


many 


Nursing Education — Collegiate Program, 
Stonsby, Nursing World, June 1959, p. 19. 


have not yet gone as far as this pub- 
licly, it is not hard to see which way 
the wind appears to be blowing. 

9. In New York State and else- 
where, nurse educators are now 
swinging all of their influence into 
promoting the establishment of two- 
year associate degree programs in 
community colleges. In these pro- 
grams the assignments to hospital 
wards are at a minimum and involve 
observation only, with no responsi- 
bility for patient care. One of the 
ostensible justifications for pushing 
these programs is to recruit more girls 
into nursing because of the attraction 
of the degree. 


Some Opposition to Program 
The Hospital Association of New 
York State has opposed this program 
on the grounds that it will eventually 
produce fewer rather than more 
nurses. Hospital administrators feel 
that most of the girls who go to these 
community colleges would otherwise 
have gone to a hospital school, and 
that fewer of them will graduate and 
be available for nursing. They 
not been satisfied with the graduates 
of these schools because of their in- 


have 


ability to assume responsibility on 
the wards without many months of 
supervised training. 

Hospital administrators also fear 
that the faculty members in the new 
schools will be drawn from the facul- 
ties of existing hospital schools, thus 
compounding a shortage already bur- 
densome. They feel that if the en- 
ergies and resources that are backing 
this new program were directed to 
strengthening existing hospital schools, 
the latter could admit and graduate 
far more nurses than thev do now, 
and more than the community college 
schools can ever produce, and at 
much less expense. 

Nurse educators defend their em- 
phasis on the collegiate programs by 
pointing out the great shortage of 
faculty members in schools of nurs- 
ing, as well as supervisors and admin- 
istrators in hospital nursing service 
positions. Hospital directors are in- 
clined to believe that better teachers 
and administrators can be produced 
by picking graduates with teaching 
and administrative ability and then 
financing their continued study at the 
college level by means of grants and 
fellowships. 

(Continued on Page 130) 
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Swedish Teaching Hospital 


Operates on a Large Scale 


Holger Lundbergh 


7 years and $20 million were required to complete Sweden's largest 
hospital—Sahlgren Hospital in Gothenburg, which will serve as a 
training center for the medical faculty of the University of Gothenburg. 

The surgical department, blood center, sterilization center, and x-ray 
facilities occupy a separate five-story building in front of the 16 story patient 
building. A high degree of automation has been achieved in this wing. The 
x-ray department, for example, is said to be the first to use a 150 period 
alternating current, which permits the taking of pictures in a few thousandth 
of a second, thus minimizing radiation risks 

All x-ray photography is mechanized and films are automatically 
exposed by turning a knob to the desired time of exposure. The films enter 
the exposing apparatus on a traveling chain and emerge after a few minutes 
dry and ready to be examined. The department is equipped to handle 60,000 


examinations a year Text Continued on Page 107 
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Front wing of Sahigren Hospital houses operating theaters, 
blood banks, x-ray and sterilization departments, separated 
from wards which are housed in the 16 story building behind. 
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New center, which is surrounded 


by older pavilions and clinics, brings 


hospital’s capacity to 2000 beds 


and can handle 250,000 clinic visits 


Lobby, above, features a central 
information booth. No ward in the hospital 
has more than four beds. A typically 
furnished four-bed room is shown below. 


Photographs courtesy American Swedish News Exchange 
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This dayroom in the patient building utilizes Laboratories are grouped one above the other 
art, plants and natural sunlight for airy effect. in front wing. This one is in medical polyclinic. 
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Two Tables in Each Operating Theater Save Time 


The 26 operating theaters are each provided with two tables, so no time is 
wasted between operations. Each operating room is provided with a room for 
anesthesia induction and a postanesthesia room. 

Oxygen, compressed air, and anesthetics are administered from a central 
depository in the basement connected to the operating rooms by a pipeline system 
A new apparatus of Swedish make has been especially designed for this type of 
connection. It is built up around a table attached to a trolley stand. The table carries 
valves, emergency cylinder connections, dosage devices and controls, as well as 
Howmeters. The ether container and controls are of a new design that permits a constant 
dosage, even if the pressure of respiratory air varies. 

The blood center has 16,000 registered blood donors and handles 100 tappings a 
day, and its serological department makes almost as many cross testings. Another 
important task of the blood center is blood group investigations. Almost 100,000 were 
made in 1958 (some departments of the new hospital moved in then) for hospitals, 
doctors and institutions from all over southwestern Sweden. 

Sterilization is another large-scale operation. In addition to the central 
department with its seven giant autoclaves, there are separate autoclaves in each 
hospital department, clinic and operating theater. Some 2500 syringes and 400 
injection needles, each packed separately in plastic capsules, as well as 1500 pairs of 
rubber gloves, are sterilized daily, in addition to cannulas and catheters, first washed 
by ultrasonic waves at a speed of 40,000 oscillations per second 

The hospital has a total capacity of 2000 beds. Each ward is arranged for no more 
than four patients; there are also private and semiprivate rooms. The clinics provide 
for 250,000 visits a year and the various clinical and inpatient departments require a 
staff of 3000 persons. The center, in addition, contains extensive facilities for its 
teaching and research functions. 
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Mobiles Are a Twentieth Century Art Form 


One of the primary problems that confronted artists of the 
early Twentieth Century was how to incorporate the elements 
of time and change in a work of art and how, thereby, to 
express fourth dimensional reality within the natural confines 
of an artistic medium. Interest in this problem led to extensive 
and varied esthetic experimentation, of which mobile sculpture 
may be considered perhaps the most relevant consequence. 
As a purely esthetic expression, mobile sculpture was first ex- 
hibited in 1932 in Paris by the noted American sculptor, 
Alexander Calder. Today, mobiles can be seen in most mu- 
seum collections. In addition, the mobile as a visible object, 
so ably expressing the spirit of restlessness, versatility and 
adaptability, has quite recently gained considerable popu- 
larity in a variety of decorative uses. 

Application to organizational theory, however, is one as- 
pect of the concept which has been heretofore largely neg- 
lected, although its significance relates closely to an issue of 
extreme urgency in Twentieth Century culture: the search for 
a pattern of relationships that will ensure balance within a 
system that is steadily undergoing change, and at the same 
time will unify diverse but interdependent elements without 
otherwise denying their individual identity —H. E. W. 


A well adjusted hospital organization 


stays in balance by adapting itself to the 


slightest pressure of patient needs 


Patient-Centered 


Howard E. Wooden 


N CONDUCTING research in the 

field of hospital patient care, a 
tripod model has helped us illustrate 
some relationships found in a patient- 
centered approach to hospital admin- 
istration and the programing of care. 
These relationships, which follow, are 
often lacking in hospitals although 
they appear necessary. 

1. That the patient be acknowl- 
edged an integral part of organiza- 
tional structure. 

2. That the service resources, both 
human and nonhuman (i.e. hospital 
personnel, medical staff, and facilities 
including all equipment), be regarded 
of equal moment as operational func- 
tions in achieving patient care 

3. That administration function as 
a coordinating mechanism, focusing 
the several resources on patient needs. 

4. That the hospital, like other 
service institutions of the community, 
be viewed as a social system which 
both springs from community needs 
and, in the behavioral patterns of pa- 
tients, medical staff members, and per- 
sonnel, inevitably reflects the mores 
and customs of the community which 
is served. 

The tripod model’ thus treats the 
patient as the focal point of a struc- 
tural scheme and the medical staff, 
personnel and facilities as the three 

Mr. Wooden is principal investigator of Re- 
search Project W-44, which is being conducted 
at St. Mary's Hospital, Evansville, Ind., and is 
supported by Research Grant W-44 from the 
Division of Hospital and Medical Facilities 
Public Health Service 

‘Wooden, H. E.: The Hospital's Purpose Is 


the Patient, But Mod. Hosp. 92:90 (January) 
1959 
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Hospital Bends 


Ulied and balancing functions of a 


service trichotomy. Administration is 
symbolized by the rungs of the tripod 
that is by 
which support ind link the three I gs 
in balance. As a 


hospital 


coordinating tie-beams 
holding them firmls 
means of suggesting that the 
does not exist in a vacuum but rather 

with the 
that both the 
function of the 


in accord patient-centered 


premise position and 
the 


are necessarily determined large lv by 


service 


hospital 
the community 


the tripod stands se- 


curely on a base block identified as 
the community 
Although such a 


there are 


lel 


model Is indeed 


elementary certain distinct 
advantages in viewing the hospital in 
this manner. Instead of de pi ting hos 
pital organization merely in terms of 
a customary arrangement of person 
nel according to an administratively 
dominated design, the hospital is cle 
scribed as a total and balanced organ 
not 


rr di 


izational entity which includes 
only personnel but, as well, the 
cal staff, the facilities, the patient and 
model 


rath 


as a whole. The 


is thus a restructuring of design 


the community 


er than merely an improvement in al 
ready existing design; in this sense it 
is felt that the concept has merit 
lowever, the system as presented 
ignores the impact of individual roles 
and altogether lacks the capacity to 
the 
same time maintaining its state of bal- 
Although the model embodies 
still 


classi 


accommodate change while at 
ance. 
a somewhat approach, it 


littl 


new 


constitutes more than a 
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Mobile model of a hospital 

has patient balanced by a shifting 
complex of three major hospital 
resources: medical staff (S), 
personnel (P) and facilities (F) 


in the Patient's Direction 


cally rigid standard, frozen and lifeless 


n character. Balance is entirely con 
tingent upon a fixed relationship of 
the various constituent members. To 
express the notion of change would 
seem to require a configuration com 
prising all of the same members, but 
flexibly 
as to allow their relationships to vary 
and at the a state 


of net balance 


and dynamically organized so 


same time maintain 
It is suggested here that these pre 


requisites exist or mav be found 
in mobile sculpture 

“Mobile sculpture is a complex geo- 
metric scheme consisting of leaves 
and levers which exist always in a 
state of dynamic equilibrium. All 
members of such a svstem are freely 
suspended in space ln such a Way 
that the forces in operation on any 


one member are automatically trans- 


mitted throughout the entire svstem 
As anv one member undergoes move 


the 


varies so that the design at anv one 


ment orientation of all parts 


moment is different from that which 


existed at any previous moment 


the 


assumes is the plastic embodiment of 


Thus, the design which svstem 
balance required to meet the varving 
positions or states of motion experi- 


The 


mobile may be viewed as a composite 


enced by the several members 


of balanced motion as a structural 


svstem which, by undergoing con- 


tinuous change, discharges all ten- 
sions which arise and thereby main 
tains a constancy of net balance 


In summary, the qualities found in 


a mobile which contribute to its po 
tential 
veloping a mechanical model for ow 
include the 


each member preserves its own iden 


usefulness as a basis for ce 


purposes following l 


titv though in so doing, (2 the several 


members are entirely interrelated and 


readily interact, for 3) each is sensi 


tive, i.e. each can experience change 


and each can respond to changes im- 
posed by any or all other members 


4) Interaction between the members 


is accomplished through a system of 


levers which transmit the impulses 


from any one point throughout the 


as a whol 5 


svstem The organiza 


tion of the levers is essentially flexible 


and operates in a four-dimensional 


continuum 4 the mobile exists 


physical, im a dvnamic and 


undertakes its own re-for 


space 
continually 
mation in time so as to adapt itself to 
changing conditions which may arise 
Such ad 
itself a 


from within or without. (6 
aptation or re-formation is 
process which maintains a constancy 
of balance under circumstances of 
continuing change and might thus be 
likened to the 


growth 


organ process ot 


Based on these principles, a mobile 
model of the hospital has been de- 
signed and constructed which con- 
tains the same six elements appearing 
in the earlier tripod model. The new 
model is shown above and con 
sists of a principal lever labeled ad 
ministrative coordination, from one 
end of which is suspended the single 


leaf that designates the patient. From 





the other end of the lever, the com- 
plex of three leaves, symbolizing the 
three major resources, is suspended 
and is so arranged as to provide bal- 
ance for the patient leaf. These re- 
sources are labeled “S,” “P” and “F” 
to denote, respectively, medical staff, 
personnel and facilities, and are ar- 
ranged in a self-explanatory system of 
secondary levers. The entire complex 


from an elastic net 


is suspended 
which symbolizes the community net- 
work. This total suspension represents 


but one of a constellation of commu- 
nity agencies each of which for pur- 
poses of simplicity might be consid- 
ered supported in a similar manner by 
the community network itself. 
Specifically, then, the new model is 
a flexible system — a moving, self-ad- 
justing system — which demonstrates 
(1) that a change in any one resource 
automatically has a functional impact 
on the other resources and on the pa- 
tient; (2) that as specific care needs 
of the patient change, the total system 
must reorient itself if balance is to be 
maintained; and (3) that the hospital 
is an integral part of the community, 
i.e. that impulses which arise in the 
hospital are spread to the community 
and thence to other community agen- 
cies, and, conversely, that impulses 
which emanate from the community 
and its multiple agencies are felt by 


the hospital, thus again necessitating 





PATIENT 


STAGE |! 


Schematic drawings show how the hospital re- 


a continuous self-reorientation of the 
hospital system in order that it main- 
tain its balance. 

Balance is taken as the condition of 
meeting the care needs of the patient. 
Thus — and this is the significant 
point — while balance is itself fixed 
and constant, it is the product of an 
infinite number of variations in the 
relationsliip of the members of the 
system, one to another, which re- 
sponsively “shift” in order to accom- 
modate the changes in needs and 
thereby preserve the state of balance. 

Three aspects of this system in par- 
ticular merit special attention: 

1. It becomes obvious that a dis- 
turbance to any one of the three prin- 
cipal resources, i.e. medical staff, per- 
sonnel and facilities, is transmitted 
throughout the entire system. Thus if 
leaf “P” is set in motion, its vibra- 
tions are communicated throughout 
the entire system — to leaf “S,” to 
leaf “F,” to the “Patient” leaf, to the 
community network and_ ultimately 
to all other community agencies. The 
point demonstrated, of course, is that 
while each of the six principal parts 
of the 
ness,” 1.€ 
gether they are nevertheless function- 
ally interrelated, for the effect of 
change in any one is spread to all 


system possesses “separate- 


individual existence, to- 


others. For example, when the human 


values and assumptions of personnel 














sources (S, staff; P, personnel, and F, facilities), 
which are coordinated by administration (lever 
points X and Y), should adjust into a state of 


balance with patient's changing care needs. 


STAGE 2 


whether 
changing 


are threatened or satisfied 
by imposed policies, by 
personal or occupational needs, or by 
any other changing life situation — 
the effect is inevitably transmitted to 
all other parts of the organization. 
Comparable responses occur as change 
arises at any other point of the struc- 
ture. The important feature here is 
that, regardless of how desirable or 
undesirable one view change, 
change nevertheless is always occur- 


may 


ring in real life situations; it is a con- 
tinuous, on-going process which char- 
acterizes all aspects of life the 
physical, social, cultural and hence 
the psychological. As such it becomes 
the basis of the concept of organiza- 
tional flexibility embodied in this mo- 
bile model. 

2. The network which symbolizes 
the community is an elastic structure 
and is therefore a sensitive part of the 
total system. It is affected, though 
sometimes to an almost imperceptible 
that 
movement 


changes occul 
within its orbit. Thus all 
of the leaves is ultimately felt in the 
itself. As 


purposes of emphasis, only the hos- 


degree, by all 


community mentioned, for 
pital is shown springing from the 
though 


such community institutions might be 


community, actually other 


assumed to occupy comparable posi- 
tions. With this in mind, it is readily 
that within 


understandable motion 


COMMUNITY 





PATIENT 





STAGE 3 
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Changing Care Concepts Require a Flexible Hospital Environment 


any one of such institutions is trans- 
mitted by way of the community net- 
work to all other agencies. Thus, more 
specifically, the vibrations of the hos- 
pital would be felt by the other in- 
stitutions since these vibrations would 
be broadly transmitted through the 
community itself. The hos- 
pital is seen, therefore, as an integral 
part of the community and cannot in 
reality be isolated from the commu- 
nity. By the same token, the needs 
of industry, for example, would 
be transmitted as vibrations through 
the community to the hospital. In 
this manner, the model again portrays 
the organic quality of the system by 
demonstrating the interdependence of 
the various participating community 


network 


institutions. 

3. The impact of changing care 
needs on the organizational structure 
of a flexible, care-giving environment 
is amply demonstrated and it is here 
that the administrative function is 
brought into focus. The three ac- 
companying diagrams (page 110) 
depict three stages of what happens 
when care needs change, and suggest 
that it is the environment itself which 
must undergo change in order for 


balance, i.e. care, to be maintained 


System Adjusts to Shifts 

Stage 1 shows any arbitrary state 
of balance based on the positions and 
nature of the several leaves in the 
system.” The “Patient” leaf is in Posi- 
tion A and the fulcrum point for the 
lever is Position X. Let us assume 
that there is a change in the care 
needs of a given patient. The “Pa- 
tient” leaf therefore would shift in 
position from A to B. The result, as 
shown in Stage 2, is that the entire 
system swings upward and by com- 
parison with its former state may now 
be seen as out of balance. On first 
thought, one might suggest that bal- 
ance may be reestablished by eithe: 
of two possible approaches. 

First, it might be considered that 
the administrative function, by ignor- 


*The state of balance is an arbitrary one be 
cause the circumstances which determine this 
state have been arbitrarily selected for the pur 
poses of demonstration. 
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ing or refusing to acknowledge the 
existence of these changes, would in 
effect force the “Patient” leaf back 
to its previous position and thereby 
recreate what is portrayed in Stage 
1. In reality this is, of course, a purely 
imaginary approach to balance be- 
cause change has occurred, regardless 
of whether or not it is acknowledged. 
Denial of the continuity of change 
in this sense appears, then, as one 
of the chief sources of stress within 
the traditionally oriented hospital en- 
vironment. 

The second alternative, and actually 
the only choice available, would arise 
out of a positive acknowledgment of 
the change in patient needs; in that 
case, in order for the total system to 
return to its former state of balance, 
the fulcrum point could be shifted 
along the administrative lever from 
Position X to Position Y as depicted 
in Stage 3. With this change, the orig- 
inal level of balance can be attained, 
although the various internal changes 
taken 
The system may thus again be viewed 


have been into consideration. 
as a flexible one in which there is a 
state of 


changing milieu. The point is that 


steady balance within a 
the real role of administration is the 
coordination of all parts of the sys- 
tem in order to maintain a steady 
state of dynamic balance through 
self-adjustment. The term administra- 
tion is used here in its broadest sense 
to refer either to the total organiza- 
tion or to any particular part such as 
a nursing unit. 

Viewing the hospital in terms of 
this model one gains insight into the 
character of what may be called a 
therapeutic environment, that is, one 
which acknowledges the existence of 
changing human needs and which is 
sufficiently flexible to adjust readily 
to individually changing needs. On 
comparison with the tripod model, 


"By the same token, whatever changes mig 
yocur in any of the resources could n 
aged in a similar fashion through the app: 
priate shifting of the several fulcrum 
along the secondary levers in the model. The 
oretically, the whole process would be one of 
nstantaneous responsiveness, for the changes 
and necessary accompanying adjustments within 
the system would occur without the 
tions which are unintentionally implied in the 
analysis herein given. 


points 


interrup 
interruf 


which is essentially static, the char- 
acter of the flexible or therapeutic 
environment becomes even more ap- 
parent. The tripod, as was noted, is 
a static approach to organizational re- 
lationships and denies the time fac- 
tor and the changing conditions which 
accompany time. 

Because of insecurity and the fear 
of the outcome of change, such a 
inflexibility 
and 


system essentially has 
built into it. It 
tends always to 
effect, it is fixed and arbitrary, and 


since in reality change, whether it is 


remains static 


resist change. In 


desired or not, nevertheless does oc- 


cur, such a system becomes funda- 
mentally a tvrannical one, anti-thera- 
peutic in that it retards natural de- 
velopment. It is a storehouse of con- 
flicts, motivated by distrust and char- 
and status con- 


acterized by secrecy 


sciousness 


System Depends on Change 


On the other hand, the 
system is dynamic. Its balance de- 


mobile 


pends solely on behavioral plasticity. 
It glories in the natural, in discovery, 
and in change, not for the sake of 
change itself, but rather in terms of 
growth and development and hope 
It is 
though it is a combination of diverse 


balanced organically, for al- 
elements, through time and _ steady 
movement it releases its tensions by 
undergoing change and thereby trans- 
forms them into growth. It too is a 
center of conflicts but, as these con- 
flicts appear, there is the appropriate 
adjustment so that the conflicts them 
selves are resolved by an inner crea 
tive capacity. Essentially it eliminates 
crises within the framework of or 
ganization, not by ignoring the crises, 
but rather by a spontaneous, on-go- 
ing process of adaptation and change. 
Such a system thus projects an image 
of respect for human dignity and life 
needs 

1 few elementary _ illustrations 
should help clarify this point 

Let us take first the case of Mr. 
Jones and, according to our premise 
of hospital organization in dynamic 
equilibrium, follow step-by-step the 
(Continued on Page 164) 





Outside groups enter the 
Community Center through this 
garden court which opens 
onto the garden lounge. 


How To Make Friends With People Before 


Community Center is 
designed to serve 
patients and public 
with same facilities 


Carl Platou 


| & WASN'T too long ago that the 
only way a person could see what 
went on beyond the lobby of a hos- 
pital was to be a patient. Even then, 
the individual saw only portions of 
the hospital and he was not viewing 
what he saw from an entirely objec- 
tive point of view. Certainly, being 
ill, away from the job, and wonder 
ing how to pay a mounting hospital 
bill are valid causes for distraction. 
The idea of bringing well people 
into the hospital for a more objective 
observation is certainly not new. Its 
occurrence, however, is less frequent 
than the thought of doing it. 
Numerous smaller groups have 
visited Fairview and other Minne- 
apolis hospitals over the last two 
vears as a result of the United Hos- 


Mr. Platou is administrator of Fairview Hosp 
ta Minneapolis 


pital Fund campaign. These groups 
were generally composed ot repre 
sentatives of both management and 
labor from companies throughout the 
city. Thev had listened to speakers 
and read literature concerning hos 
pitals, but they expressed a desire to 
view the hospital in operation and 
have their que stions answered first 
hand. Of the many who did come, a 
tvpical parting comment was: “We 
didn’t know there was so much in- 
volved in the operation of a hospital 
We're most happy we came to visit.” 

These people had serious ques 
tions on their minds regarding hos 
pitals and the incentive to find the 
answers was provided by the request 
for them to contribute money. The 
over-all success of the drive pointed 
out that the community is interested 
in hospitals and that the best way to 
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This lecture hall is used throughout the 
day for meetings and as a recrea 
tional area for patients. It also serves 
as a meeting place for discussions 
and refreshments following tours. 


They re Patients 


tell the hospital storv is to let the 
hospital speak for itself, i.e. let the 
public see and hear at the same time 

One of the major problems faced 
by most hospitals in handling outside 
groups is the lack of space and facil 
ities. This was a problem at Fairview 
also until the recent building pro 
gram provided facilities with a dual 
function. These facilities serve as an 
integral part of the hospital operation 
and also combine to form what we 
call our Community Center. It is com- 
posed of a garden lounge, lecture hall 
and the rehabilitation swimming pool 
shown on this and the opposite page 
All of these facilities are used fre- 
quently by hospital, church and com- 
munity groups, and are designed to 
serve patients equally well. All of the 
facilities can be utilized concurrently 


by a group, or individually 
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This pleasant garden lounge is one of the main 
features of the Community Center. Like 

all of the facilities, this lounge has 

been designed to serve a variety of purposes. 











Swimming pool has proved to be an integral part 
of both the rehabilitation program and the 


Community Center at Fairview. Sliding doors open 
onto patio overlooking Mississippi River 


Reasonable Rules’ Govern Right to Practice 


Lee O. Garber 


A LICENSED physician in good 
standing cannot be denied the 
right to practice in a public hospital 
solely because of past conduct which 
made him subject to disciplinary ac- 
tion. If he is denied this right it must 
be because of some existing cause in 
the absence of any statute to the con- 
trary, according to a ruling handed 
down by a California district court. 
In the case in question, the court 
held to be arbitrary the action of a 
hospital board in denying an applica- 
tion for membership on its staff to a 
physician who at one time had been 
subject to disciplinary action but had 
later been permitted to practice med- 
icine by the state board of medical 
examiners. ° 


Directors Refused a Hearing 

This case came before the courts 
when the directors of the Tahoe 
Forest Hospital District, a public cor- 
poration, acted unfavorably on the 
application of a physician for staff 
membership, and refused him a hear- 
ing. The lower court held against him, 
and he appealed. The higher court — 
the District Court of Appeals, Third 
District, California — reversed the 
lower court and ruled in his favor. 

The defendant hospital board op- 
erated a public hospital near Truckee, 
Calif. By statute it was “empowered 

Mr. Garber is director of the Educational Serv 
ice Bureau, School of Education, University of 
Pennsylvania, Philadelphia. 


*Wyatt ». Tahoe Forest Hospital District, 345 
P. (2d) 93 (Cal.). 


California court holds that denial of a physician's 


right to practice in a public hospital must be based 


on ‘‘existing cause"’ rather than on past conduct 


to make rules and regulations for the 
administration and government of the 
hospital.” Specifically, the law pro- 
vided that “membership on the medi- 
cal staff shall be restricted to physi- 
cians and surgeons competent in their 
respective fields, worthy in character 
and in professional ethics.” The 
board, in carrying out the authority 
vested in it, enacted the following 
rule: 

“Membership to the medical staff 
shall be limited to those physicians 
and surgeens licensed to practice in 
the State of California, whose back- 
ground, experience and training en- 
sures, in the judgment of the board of 
directors, that any patient admitted 
to or treated in the Tahoe Forest Hos- 
pital will be given the best possible 
care and professional skill. Possession 
of a license to practice as a physician 
and surgeon in the State of California 
shall constitute only a condition prec- 
edent to application, and shall not 
be itself determinative of the general 
competence, qualifications, reputa- 
tion, or character of the applicant, or 
his general suitability for staff prac- 
tice.” 


Why Application Was Denied 


The application of the physician- 
plaintiff for staff membership was 
considered and denied on the basis 
of the rule just quoted. He was first 
admitted to practice in California in 
1930. At the time he made his appli- 
cation, the plaintiff was licensed in 


both Nevada and California, and 
while he maintained offices in Crystal 
Bay, Nev., most of his patients were 
California residents living within the 
proximity of the defendant hospital. 
“The record considered by the direc- 
tors of the hospital, which consisted 
of communications from various par- 
ties, much of which was hearsay,” 
disclosed certain facts relating to the 
plaintiff. 


Complaint Was Dismissed 

In 1933 a complaint was filed with 
the Board of Medical Examiners 
charging him with unprofessional con- 
duct in that he aided an unlicensed 
person to practice medicine. This was 
dismissed without prejudice, but an 
admonition was given. In 1934 he 
was “fined for removing property from 
the California Joss House in Weaver- 
ville.” In 1936 he was charged with 
unprofessional conduct for offering 
to procure an illegal operation. 

In 1938 he again was “charged 
with procuring and performing an 
illegal abortion operation.” In 1939 
his license to practice was revoked, 
and in October 1940, it was reinstated 
and he was placed on probation for 
five years. In 194] he was repri- 
manded when he violated the terms 
of his probation. In 1942 he was 
again charged with unprofessional 
conduct for procuring illegal abor- 
tions on two individuals and for 
“maliciously and willfully disturbing 

(Continued on Page 168) 
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Modern Hospital of the Month 


Traffic Flow Keeps 


Patients Out of 
the Public Eye 
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Wide, covered entryway to hospital leads to offices 
and provides turnabout to visitors’ parking area. 


STRAIGHT line is the shortest route to efficient operation 

of a hospital. This theory governed the planning of the 
five-story Wadley Hospital at Texarkana, Tex., a 190 bed 
facility that will ultimately accommodate 360 beds. In addition 
to expansion of the hospital proper, plans have been made 
for a long-term convalescent unit and a nursing school to be 
located on property adjacent to the new building and operated 
by the hospital administration 

As the plans and pictures on the three succeeding pages 
show, the architects and consultant have grouped adjunct 
facilities so that traffic between related departments flows 
straight and smoothly from one to another. For example, the 
operating suite is well related to the emergency suite, fracture 
room, and x-ray department. The emergency entrance is 
carefully screened from the public entrance and the gaze of 
passers-by but is close to the admitting desk for ease of control 

(Text Continued on Page 118) 
Architects for this project are Page, Southerland & Page, and Whit Phillips 


Associate, Austin, Tex., and Reinheimer & Cox, Texarkana, Tex. Hospita 
consultants are Gordon A. Friesen Associates, Washington, D.C 





FIRST FLOOR OF WADLEY HOSPITAL IS DIVIDED INTO 
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MEDICAL, SERVICE AREAS 


First floor plan shows how various de- 
partments are located so as to be 
convenient to one another. Emergen- 
cy department, for example, is neor 
the operating and recovery facilities, 
but screened off by office portion. 
Surgery and radiology are close to- 
gether yet closed off from each other. 
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Tall pines surrounding Wadley 
Hospital add to its restful and 
inviting exterior appearance 


Lobby, above, is arranged to 
lead visitors directly to the 
public corridors and elevators 


Large laboratory is well located 
with respect to traffic — close 
to radiology and surgery suites 





(Continued From Page 115) 

In addition to economy of staffing 
and operation, the architects of Wad- 
ley Hospital, Page and Southerland 
and their associates, were intent on 
protecting patient and staff areas from 
public traffic and isolating depart- 
ments from unnecessary through traf- 
fic. 

To achieve these goals, the first 
floor, which divides roughly in half, 
was expanded to accommodate most 
of the heavy traffic areas, the service 
facilities, and the operating suite. 
Visitors entering the hospital go 


straight to an information desk from 
which they can be directed to any 
upper floor without encroaching on 


patient care areas that might distress 
them or interfere with the work of the 
staff, the planners point out. As the 
visitors alight on the upper floors 
they are under the direct surveillance 
of a central nurses’ station so that 
they can ask directions if necessary. 
Patients can be moved from floor to 
floor and from the nursing unit to 
x-ray or surgery by elevators isolated 
from visitors and service carts. 

The upper floors have been reduced 
to the dimensions of a 50 bed nursing 
unit arranged in a double corridor 
core plan to keep the working areas 
together in the center and allow one 
large nursing station to function for 
the entire floor. Each upper floor also 


Admitting interview booths are acoustically treated for privacy. 
Cover shows the library-conference room, also on the first floor. 
Second floor plan, below, shows delivery suite with labor rooms at 
one end. This area can be shut off from rooms in the nursing unit. 
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houses some special department: The 
labor and delivery suite is on the sec- 
ond floor; the pediatric unit is at one 
end of the third, and a psychiatric 
section occupies one end of the fourth 
floor. Each of these special areas can 
be cut off from the remainder of the 
floor but can still be reached by the 
staff elevator. Thus, each department 
becomes a self-contained unit accessi- 
ble to those who have legitimate busi- 
ness in the area and isolated from 
those who don't. 

The central dispatching center on 
the first floor also contributes largely 
both to efficient operation and to con- 
trol of traffic. Because supplies are 
issued on a regularly scheduled basis 
to all areas of the hospital, it is not 
necessary for employes to leave their 
stations to obtain required items. Dur- 
ing the night hours, service carts 
loaded with a day’s supplies are dis- 
patched to each nursing station, and 
unused and soiled supplies are picked 
up to be returned to a central area for 
reprocessing. This supply control svs- 
tem is staffed around the clock so 
that extra supplies can be delivered 
promptly wherever they are needed. 

The ultimate capacity of 360 beds, 
which it has been estimated will be 
necessary to meet the community's 
needs in the future, will be gained 
bv expanding the first, second, third 
and fourth floors and 
building two floors on top of the ex- 
isting structure. ” 
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The steps involved in making employes welcome 


to the hospital and developing their talents 


are analyzed in this study of supervisory training 


A Manager's Job Is To Help Employes Grow 


| apenas the day a new employe re- 

ports to his job until he leaves, 
his supervisor is faced with the con- 
stant responsibility of encouraging 
him to develop. 

In any supervisory training confer- 
ence there will be those who are fairly 
new, with possibly only a year or 
more of service in the hospital. There 
probably also will be those, if the 
hospital is old enough, who have 
been there for more than 20 vears 
The “old-timers” might be asked to 
their 
conference 


and share early ex- 


The 


might ask two or three of them to 


reminisce 
periences leader 
recall their first days on the job 

These early experiences will prob- 
ably include some similar to this one 
from a nursing supervisor: 

“I came to the employment office 
and they sent me up to one of the 
wards. I told the charge nurse that 
I was reporting for work. Next thing 
I knew I had a mop and pail. I tried 
to explain that I was an R.N. but 
nobody would listen. Just about the 
time I was ready to quit one of the 
other nurses finally got the charge 
to listen. She bawled me out, right 
in the middle of the ward, for being 
unprofessional and refusing to do 
necessary work like using a mop and 
pail. I walked off the ward, but the 
charge called me at home and asked 
me to back. I did; 


come we got 


Mr. Nadler is chief of the training and re- 
cruitment section, Division of Personnel, Penn 
sylvania Department of Public Welfare, Harris- 
burg 
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Leonard Nadler 


straightened out and I’ve been here 
ever since.” 

Unfortunately, such experiences are 
all too common. For just this reason 
the conference leader must limit these 
reminiscences. If each person were 
given the opportunity, they could all 
tell interesting and pertinent stories 
However, the result would be an en- 
tire session of stories without reach- 
ing the point where inferences could 


be drawn from them 


Must Agree on Meanings 

As the training group will come from 
different departments of the hospital, 
it may be necessary to get agreement 
on the meanings of the words, induc- 
Many training 


sessions deteriorate because the con- 


tion and orientation. 
ference leader does not take the time 
to be sure that there is general agree- 
ment on the words. This doesn’t mean 
that everybody has to use them this 
way after the training session. That 
is up to the group. 

For our purposes, induction is those 
procedures necessary to bring the 
person on the payroll. It will be al- 
most the same for all employes. This 
is followed by orientation which is a 
much more complicated process. After 
this will come the necessary on-the- 
job training. 

The induction process will 
and depends greatly upon the person- 
nel procedures. It would probably 
include at least filling out the employ- 
ment application. This is usually fol- 


vary 


lowed by an interview. After the em- 
ploye has definitely been hired, there 
might be a physical examination 
Then, there may be other personnel 
forms for withholding tax, payroll 
deductions of other sorts including 
retirement, and any other forms that 
the hospital requires. From this point 
on, the new employe begins the orien- 
tation process. Care should be taken 
that the employe does not come up 
against the kind of experience de- 
122. If 


until 


scribed in the box on page 


he is merely sent to wander 
he finds the right department, he may 
give up and leave the hospital Where 
possible, he should be escorted by 
somebody from the personnel office 
and introduced to his new supervisor 
supervisor 
sends one of his subordinates to the 


In some hospitals, the 


personnel office to escort the new 
employe to his place of work. If this 
is done, the orientation actually be- 
gins as soon as the older employe 
leaves the personnel office with the 
new employe. At this time, begins the 
exchange of information which is the 
substance of orientation 

There are four major steps to the 
orientation process: welcome, general 
orientation, specific orientation, and 
follow-up. 

1. Welcome. When possible, the 
unit supervisor should welcome the 
new employe into the unit. How this 
is done will depend on the organiza- 
tion of the hospital. The housekeep- 

(Continued on Page 121) 





Methodist Hospital's Training Program Helps Teen-Age Employes Grow Up 


irwin W. Schenker 


ECENTLY, Methodist Hospital 

of Brooklyn encountered a sit- 
uation that pointedly emphasized 
the need for training. The rather un- 
usual scheduling requirements in the 
dietary department necessitated em- 
ployment of part-time personnel. Be- 
cause of the hours and type of work 
required, the best source of supply 
was students from a near-by high 
school. After a year’s experience with 
these teen-agers, however, we found 
a great number of problems that 
evolved directly as a result of their 
employment. 

Our safety statistics 
showed a large concentration of ac- 
cidents in the dietary area. Investiga- 
tion indicated that many of these ac- 
cidents were directly or indirectly 
attributed to the behavior of the 
teen-age employes. 


monthly 


A number of complaints were re- 
ceived, particularly from the nursing 
department, concerning the undesir- 
attitude of teen-agers toward 
patients, visitors, fellow employes, and 
supervisors. 

Equipment was constantly being 
repaired owing to unnecessary abuse. 


able 


Complaints were received concern- 
ing the dress habits of the high school 
employes. 

A series of incidents involving the 
teen-agers and their supervisors indi- 
cated a lack of cooperation on the 
part of the teen-agers in their relation- 
ships as well as their inability to fol- 
low instructions. 

At this point, the food manager, 
her assistant, and the personnel of- 
ficer held a series of conferences to 
determine what steps could be taken 
to alleviate the problems involving 
the teen-age employe. When the sug- 
gestion was made that we establish a 
special training program for the part- 
time employe, the proposal was read- 
ily accepted. 


Mr. Schenker is personnel officer, Methodist 


Hospital, Brooklyn, N. Y 


We outlined a series of lectures 
and demonstrations designed to illus- 
trate to the part-time employe the 
importance of his role in the general 
hospital picture. 

Early in the discussions we decided 
that these sessions should be held on 
hospital time and that the group par- 
ticipants should be paid for attend- 
ance. The sessions were to be di- 
rected toward the younger members 
of our part-time staff. However, in 
order to avoid having other workers 
left out invitations were issued to the 
older part-timers, but their presence 
was made optional. In the case of the 
teen-agers, however, attendance at the 
sessions was mandatory. 

The total training program con- 
sisted of 3 one-hour sessions. The 
conference leaders were the personnel 
officer and the food manager. 

Session I. 

General. The hospital orientation 
film was presented. This was followed 
by a general discussion on personnel 
policies and procedures. 

Safety. Detailed discussion of the 
general layout of the building, indi- 
cating the hazard areas and conclud- 
ing with a general discussion of safety 
precautions and procedures. 

Problems of Supervision. General 
discussion as to the role of the super- 
visor and the responsibilities of the 
employe, including the do's and 
don'ts of good employe-employer re- 
lationships. 

(In all sessions employes were en- 
couraged to participate in the discus- 
sions. ) 

Session II. 

Care of Equipment. General dis- 
cussion as to the cost of equipment 
used in the dietary department. Dam- 
aged equipment was presented to the 
group as an indication of the result 
of poor handling. The discussion in- 
cluded remarks about jugs, contain- 
ers and trucks. Demonstrations by 
members of the group showed the 


wrong way to handle equipment. Fi- 
nally demonstrations by other mem- 
bers of the group pointed out the 
correct way. 

The the 
leader discussed various cases where 
the correct procedure was not fol- 
dis- 


group and conference 


lowed. The conference leader 
cussed and demonstrated various pro- 
cedures used in the main kitchen. 
Session III. 

Neatness and Care of Uniforms. 
Demonstrations by members of the 
group on how not to wear their uni- 
forms. This was followed by demon- 
strations by other members of the 
group indicating acceptable dress hab- 
its. Other elements of appearance 
were generally discussed, i.e. makeup, 
jewelry, hairnets. General discussion 
of the value of appearance in areas 
within the hospital as well as in the 
outside community followed. 

Patient Contact. Role-playing by 
the participants in the serving of trays 
to the patient. In this situation one 
of the employes took the role of the 
patient and the other the role of the 
tray girl. The “patient” was instructed 
to make it as difficult as possible for 
the “tray girl.” This particular portion 
of the program proved to be extremely 
informative to both the trainees and 
the conference leaders. 

In the weeks immediately follow- 
ing the end of these sessions a close 
check was made in the dietary area. 
Supervisors were asked to look for and 
to note any apparent changes that 
might occur as a result of the train- 
ing. The reports that were received 
were entirely favorable. There ap- 
peared to be a number of encourag- 
ing changes that could be directly 
attributed to the employe training 
sessions. 

As a result of this we expect to con- 
tinue this type of training session in 
this area with each group of new em- 
ployes. We also hope to expand the 
program into other departments. & 
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ing supervisor, for example, might 


Continued From Page 


take the new emplove to the ward or 
floor supervisor, who would then take 
the new employe to the specific area 
or group to which he is assigned 
Some hospitals preter to keep new 
emploves in one group until they have 
After 
are introduced as described 
to do it 


finished a formal orientation 
that, they 
There is no one correct Way 
and each hospital should develop a 
program to fit its own needs. What is 
important is that the new employe 
most favorable 
These first 


significant. An 


receive the impres 


sion possible impressions 


can be very employe 
who has an unpleasant start 1s more 
likely to develop a negative attitude 
after a short 


or resign period 


of employment. It is cheaper in the 
long run to start each employe with 
a healthy and positive greeting 

2. General Orientation. Once again 
most hospitals preter to have this done 
in a group fashion. This can be de 
sirable and prove an effective use of 
time. Where there is a personnel ol 
this is certainly 


The difficulty 


no such 


officer part 


training 


ot his 


where there is 


duties arises 


person If a 
exists, the general 


SC hool ot nursing 


sometimes mace 


Unfortunately 


onentation 1s part 


ot its function In some 
places this results in general orienta 
tion for ward personnel but no such 
for nonward personnel 


xperience 


There are certain basic elements 
which should be included in all gen- 
eral orientation programs. All em- 
ploves should be given information 
as to hospital personnel policies. This 
would include information on pay 
retirement and holidavs 

This might also be the appropriate 
time to distribute the emploves’ hand 


book ol 


might accompany the orientation pro- 


similar written material that 
gram 

3. Specific Orientation. The mass 
approach should end at this point and 
the employe should begin his specific 
orientation. The purpose of the spe- 


Vol. 95, No. 3, September 1960 


cific orientation is to bring the new 
employe to the unit to which he will 
be assigned. Whenever possible, the 
specific orientation should be handled 
by the person who will be supervising 
the new emplove This requires co 
ordination between the time the new 
employe leaves personnel and the time 
the supervisor can accept him into the 
work situation with the least amount 
of disruption to the routine. During 
this specific orientation the employe 
should be given information regard- 
ing rules, regulations and customs as 
they pertain to the particular work 
group in which he will be employed. 

It mav be possible to use the brain 
storming technic to find out from the 
group those things that a new employe 
would need to know about a specific 
this 


The con- 


unit. Obviously, for each unit 
would be a little different 
ference leader might suggest that each 
supervisor Carry this technic back and 
use it with his particular work group 
Some 


the quantity ot 


amazed at 
that a 


new emplove should have which they 


of them might be 


information 


may not have been prepared to offer 
Some of the obvious items are 
Timekeeping. How is time kept in 
the unit? Is clock or 
a time book? Does a unit supervisor 
after 


checking them or does each person 


there a time 


sign in for the entire group 
sign in individually? Who should be 
notified in the event that an employe 
cannot report for work? 

Hours of Work. Is there a regular 
shift? Can there be any 
the hours of work? Is there a regular 


variations in 


period for eating? In some hospitals 
the employes on the night shift work 
straight through the shift without an 
eating period and actually bring their 
food to eat at their 
How is it done in your hospital? 


work stations. 

Emergency Procedures. Particularly 
in a hospital, emergency procedures 
should be one of the first things a 
new employe is taught. Do you have 
statement on 


a written emergency 


procedures? What will be the function 


of this new employe during an emer- 
gency? 
Which 


for employes? Can employes use pa 


Restrooms restrooms are 
tients’ toilet facilities? 

The supervisor should be sure that 
the employe knows as much as he 
needs in order to get started. The spe 
orientation need not be several 
Care should be taken not to 


penalize a new employe for ignorance 


cific 


weeks 


of rules to whic h he has not vet been 
introduced. It is also customary some 
time during this specific orientation 


individual job instruction 


to begin 
However, job instruction is not really 
part of orientation but rather comes 
after it 

With all new employes the intro 
duction to the hospital and the work 
situation should be on the basis of 
assigning simple tasks first and then 
progressing to the more complex 
When we are short of help the tend- 
ency is to greet each new employe as 
an extra pair of hands and an extra 
brain and to seek immediate produc 
tion. In rare cases this will work 
However, even nurses, whose training 
is fairly universal, need a period of 
orientation and adjustment to a new 
hospital. In some large hospitals there 
is even the necessity for some orienta- 
tion when an employe is transferred 
from one department of the hospital 
to another. The same specific orienta 


take week for 


one employe while it would take three 


tion might only one 
or four weeks for another employe 
The supervisor should avoid thinking 
that the emplove who needs more ori 
entation is necessarily a poorer or 
slower emplove. There is no known 
relationship between the effectiveness 
of the employe and the length of the 
specific orientation he requires 

4. Follow-Up. The orientation proc- 
ess is not complete until the supervi 
sor has accomplished this fourth step 
The foliow-up is necessary to deter 
mine if the new employe has received 


all the This 


follow-up is definitely the responsi- 


information he needs 





bility of the supervisor though he 
may seek the assistance of the person- 
nel or training officer. During this fol- 
low-up the supervisor should try to 
determine if the new employe under- 
stands the material that has been 
presented to him and also to ascer- 
tain what additional information the 
employe wishes to know. By listen- 
ing to the unanswered questions of 
the new employe the supervisor is 
also constantly reevaluating his orien- 
tation program. 

One of the needs of all individuals 
is the need to belong. The induction 
and orientation process has as one of 
its major functions the satisfaction of 
this need. It is important that the 
supervisor attempt to find out if this 
need is satisfied by the procedures 
currently used. For some employes 
this indicates the interest of manage- 
ment in them as people. It shows that 
the supervisor also sees the employe 
as a person as well as someone to do 
the work. 

There are many ways that the su- 
pervisor can follow up. If the hospital 
has an organized induction and orien- 
tation program, it might be well to 
start by asking the group to share 
its technics for this follow-up proce- 
dure. Some of the supervisors may be 
very surprised that they have been 


utilizing forms of follow-up without 
necessarily realizing it. A good super- 
visor will probably have been doing 
this automatically as part of any pro- 
gram over which he has responsibil- 
ity. One of the technics that has been 
suggested is to arrange for an in- 
formal interview. This could be done 
by the supervisor calling the employe 
into his office, if he has an office. If 
not, it can sometimes be accomplished 
by asking the employe to join the 
supervisor during a relief period or 
during lunch. At this time, there 
should be no attempt at a lengthy 
questioning but just an_ informal 
discussion in which the supervisor 
will try to discover the reaction of the 
employe to his induction and orien- 
tation. 

Where this is inadvisable the super- 
visor might visit the emplove at his 
point of work. Of course, the super- 
vising nurse should not come up to a 
nurse who is taking care of a patient 
and ask a question at this time. Al- 
though the supervisor needs to have 
this information, any sensitive super- 
visor realizes that it should not be 
obtained at the expense of disturbing 
the emplove during important work 
Particularly with a new employe, this 
can be very upsetting. Rather, the 
supervisor should choose that time of 


How To Get the Employe Off on the Wrong Foot 


“Before coming to work in the 
‘hospital, | had been a plumber 
and a darn good one. | saw the 
ad in the paper that they needed 
plumbers here so | came to the 
hospital. It was tough finding the 
right building but | did. Some- 
body, | forget who, spoke to me. 
We got agreement on salary, 
hours and all the other matters 
of that sort. 

“Then, he told me to report to 
maintenance. | found the shops 
and reported to the supervisor. 
He wanted to know if | really 
was a plumber so | showed him 
my tools and told him to ask me 


questions or give me a job to do. 
He gave me a job. He handed 
me a wrinkled piece of paper and 
told me to take care of this leak. 

“All the paper had written on 
it was ‘Building 95." | went out 
to look for the building, and even 
then, we had more than 15 build- 
ings on the grounds. Now we have 
many more. Well, it took me 
about two hours, but | finally 
found the building. If | hadn't 
really needed the job then, | 
would have left and gone some- 
place else." — From a report 
given by a maintenance employe 
at a training conference. 


the day when the employe is under a 
minimal amount of pressure from the 
work situation and talk to him at that 
time. If there is no such time during 
the day, then the supervisor might 
well question the assignment of such 
a heavy work load for a relatively 
new emplove. 

Where there are several levels of 
the higher 
information by 


supery ision supery isor 
might 
checking with the new employe’s im- 


mediate supervisor rather than with 


receive his 


the new employe himself. Getting the 
reactions through an 
might not be as effective as talking 


intermediary 


to the new employe himself. On the 
other hand, by asking the lower level 
supervisor for this information the up- 
per supervisor is once again indicat- 
ing the responsibility of the lower 
level supervisor for the orientation of 
new emploves. In some situations 
where a questionnaire or form is pro 
vided the new emplove is permitted 
to fill it out away from the work situa 
tion when he is under less pressure 
This form is usually developed by 
the personnel office in conjunction 
with the supervisory staff, and the re- 
sults should be shared with all con 
cerned. Where the employe is of 
limited education the use of the form 
is questionable. With higher educa- 
tion levels and more verbal facility 
the form might well produce more 
information than an interview. 
Although induction ends after the 
necessary papers and physical exami- 
ends. The 
need for reorientation of present em- 
owing to 


nations, orientation never 


ployes constantly arises 
changes in personnel policies, work- 
ing hours, and rates of pay. This is 
more logically the function of the 
supervisor than of the personnel of- 
fice. It is the responsibility of the 
personnel office, however, to see that 
all supervisors are provided with this 
information as rapidly and compre- 
hensively as possible. It is the super- 
visor’s responsibility to see that this 
information gets to every employe 
Experience and research has shown 
that it is difficult to correct 
wrong habits once formed than to 
help the new employe form good 
habits at the beginning. The time and 
effort the supervisor spends with a 
new employe during his first days on 
the job will more than compensate 
for the temporary pressure which may 
result for the supervisor. 7 


more 
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Physical therapist uses parallel bars and posture 
mirror for child's walking lesson at Berea College Hospital. 





Physical Therapy Strengthens Small Hospital Service 


W. Leon Hisle 


race for a physical therapy de- 

partment stood available but 
empty when the new wing of Berea 
College Hospital was constructed five 
years ago. The problem was a familiar 
one to most smaller hospitals: lack of 
money. 

Early in 1959, however, a New 
York foundation agreed to our re- 
quest for a grant to establish such a 
department. In our application, we 
pointed out that (1) space was avail- 
able and, (2) as there was no physi- 
cal therapy department in the cen- 
tral part of Kentucky outside of the 
city of Lexington, the need for such 
a unit was great. 


Mr. Hisle is administrator of Berea College 
Hospital, Berea, Ky. 
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With a grant of $15,000 to pur- 
chase the necessary equipment and 
to help pay the salary of a qualified 
physical therapy technician for two 
years, we started to move. We met 
with the medical staff, prepared a 
list of needed equipment, visited 
physical therapy departments in other 
hospitals, and consulted with experts 
in the supply field. 

Total cost of all equipment, includ- 
ing the cost of installation, 
$5,404.33. 

Our physical therapy department 
is located on the ground floor of the 
hospital, allowing patients to walk to 
the department, or be brought in 
wheel chairs or in their beds. It is 
adjacent to the outpatient depart- 


was 


ment and on the same corridor as the 


laboratory and x-ray facilities 

The department is directed by the 
orthopedic surgeon and _ treatments 
are given only on prescription from 
a member of the medical staff. The 
department has paid its own way 
from the first full month of opera- 
tion. first 218 


treatments given; the second 


During the month 
were 
month the number increased to 283 

It has that if a 
physical therapy department was op- 
erated without charge to the patient, 
between 10 and 15 per cent of out- 
referred to the 
department In practice, however, we 
have found the 
nearly approximates 5 per cent a 


been estimated 
patients would be 


percentage more 





ABOUT PEOPLE 





Administrators 


J. Milo Anderson 
pointed executive vice president of 


has been ap- 
Presbyterian Med- 
San 
Francisco. Mr. 
Anderson, a grad- 
uate of St. Olaf’s 
College, obtained 
a master’s degree 
ad- 
ministration from 
the University of 


ical Center, 


in business 
J. Milo Anderson 


Chicago in 1945. He was associated 
with the University of Chicago Clinics 
from 1938 to 1945; was administrator, 
Methodist Hospital, Gary, Ind., until 
1951; administrator, Ohio State Uni- 

Medical Center, Columbus, 
1951 to 1955, and for the last 
five years has been administrator of 
Strong Memorial Hospital in Roch- 
ester, N. Y. A fellow of the American 
College of Hospital Administrators, 
Mr. 


of the Council on Planning, Financ- 


versity 


from 


Anderson currently is chairman 
ing and Prepayment and the commit- 
tee on development of the American 
Hospital Association. At the same 
time it was that W. P. 


Geigenmuller has been promoted to 


announced 


assistant vice president, Presbyterian 
Hospital. Mr. Geigenmuller currently 
is the hospital’s superintendent. 

John R. Griffith, administrative as- 
sistant at Strong Memorial Hospital, 
Rochester, N.Y., has accepted a posi- 
tion as assistant professor of hospital 
University of Michi- 
Ann Arbor. Mr. Griffith is a 
graduate of the University of Chi- 


cago’s program in hospital adminis- 


administration, 


a 
gan, 


tration. At the same time it was an- 
nounced that John J. McIntyre, ad- 
Strong Me- 
morial Hospital, has accepted a posi- 


ministrative assistant, 


tion as assistant administrator, Union 
Memorial Hospital, Mr. 
McIntvre is also a graduate of the 


Baltimore. 


program in hospital administration of 
the University of Chicago. 

Anthony 
named administrator of St. Vincent’s 
Hospital, New York. Sister Anthony 
Marie, a fellow of the American Col- 


Sister Marie has been 


lege of Hospital Administrators since 
1956, has been an assistant adminis- 
trator of St. Vincent’s since August 


1945, and a member of the board of 
managers of the hospital since 1948. 
She succeeds Mother Loretto Ber- 
nard who was elected Mother Gen- 
eral of the Sisters of Charity of New 
York, by whom the hospital is owned 
and operated. Mother Loretto Ber 
nard has been a member of the execu- 
tive board of the Catholic Hospital 
Association since 1954, and was a 
member of the N.Y. State Committee 
of 100 to the White House Confer- 
ence on Children and Youth in 1959. 
She is a fellow of the American Col- 
lege of Hospital Administrators and 
a member of the editorial board of 
The Mopern Hosprrat. 
Clifford R. Rostomily, administra- 
tor of Lawrence County General Hos- 
pital, Ironton, 
Ohio, has 
appointed to a 


been 


new post of di- 
rector of admin- 
istrative services 
at the Children’s 
Hospital of Co- 
lumbus, Ohio. 
Mr. Rostomily ob- 
tained his bachelor’s and master’s de- 


C. R. Rostomily 


grees in hospital administration from 
the University of Minnesota. He 
served an administrative residency at 
St. Luke’s Hospital, Milwaukee, and 
was associated with Cincinnati Gen- 
eral Hospital, Cincinnati, from 1951 
to 1956, when he went to Ironton. 
Jerome G. Stewart, formerly as- 
sistant administrator of Graduate 
Hospital, University of Pennsylvania, 
Philadelphia, has been appointed as- 
sociate director, St. Francis Hospital, 
Poughkeepsie, N.Y. Mr. Stewart is a 
School of Public 
Health and Administrative Medicine, 


graduate of the 


Columbia University, and following 
1956 became as- 
sistant administrator, Staten 
Hospital, Staten Island, N.Y. 

David A. Barrett, formerly assist- 
ant director, Services for Hospitals 
Division, the United Hospital Fund, 
New York, has been appointed as- 


his graduation in 
Island 


sistant administrator, Springfield Hos- 
pital, Springfield, Mass. Mr. Barrett 
is a graduate of School of Public 
Health and Administrative Medicine, 
Columbia University. 


Joseph M. Henry, who has been 
the 
Regional 
pital 


Rochester 
Hos- 

Council 
1952, 


been appointed 


executive director of 


since has 
administrator of 
Middlesex Hos- 
pital, New Bruns- 
N.J. Mr 


Henry obtained a 


wick, 
Saag OE, Seay master’s degree in 
hospital administration at Northwest- 
ern University in 1949 and went to 
Rochester as administrator of P. *: 
Avenue Hospital. 

Crayton E. Mann, who has been 
serving as management analyst at 
V.A. Research Hospital, Chicago, and 
as research associate in the program 
of hospital administration at North- 
western University, has been ap- 
pointed assistant to the administrator 
at St. Margaret Hospital, Hammond, 
Ind. Mr. Mann is a fellow of the 
American College of Hospital Ad- 
ministrators, holds an M.S. degree in 
hospital administration from North 
western University, and was formerly 
administrator of Baptist Hospital, 
Evansville, Ind. 

F. Ross Porter has resigned as di- 
rector of Duke Medical Center Foun 
dation, Durham, N.C., to accept a 
position as hospital adviser with the 
International Cooperation Administra- 
tion. Mr. Porter's first 
will be in Bogota, Columbia. He will 
work with the I.C.A. and the Colom- 


bian government in developing a na- 


assignment 


tional improvement of 
hospital and health services in Co- 
lombia. Mr. vice 
president of the A.H.A. 
Luther W. Goehring has been ap- 
pointed assistant administrator of Lu- 
theran Hospital 
Cleveland. The 


position was cre- 


pattern for 


Porter is a former 


ated as a result 
of recent expan- 
sion of the hos- 
pital. Mr. Goehr- 
mas- 


ing has a 


ters degree in 
L. W. Goehrin aad ies 
- hospital adminis- 


tration the of Min- 
(Continued on Page 194) 
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EIGHTH OF A SERIES WITH SIGNIFICANT SUGGESTIONS FOR CONTROLLING CROSS INFECTION 


the hospital as well as others of us concerned with 

infection control—learns more about the con- 
tinuing importance of the problem, we seem to be getting 
an increasing number of requests for specific instructions 
on not only “how to” but “how frequently” disinfectants 
should be applied. Fortunately, the simplicity of applyin 
Amphyl®, O-syl®, or Lysol® disinfectants, and Tergisyl 
detergent-disinfectant, makes it possible for us to furnish 
you with easy-to-follow instructions on any one of them. 
The frequency with which they need to be used in various 
applications, however, may vary widely depending upon 
the degree of environmental contamination to which the 
particular area is exposed. Many hospitals have done their 
own bacteriological testing and set up their own standards 
of frequency on various services. For general guidance, 
you may find the following suggestions helpful. 


M ORE and more each month as everyone —those in 


Writing on “Sanitation in Patient Care Areas”, Dr. Ruth 
B. Kundsin (Journal of the American Medical Women's 
Association, January, 1960) emphasizes the dangers of 
bacterial fall-out from commonplace hospital activities 
and suggests two methods of attack: 1) to decrease fall-out 
by a careful re-evaluation of activities, and 2) to destroy 
bacteria deposited. Among the recommendations made to 
accomplish the latter is disinfection of floors by the wet 
pickup technic on the following schedule: “daily disinfec- 
tion — corridors, delivery room, dressing room, emergency 
ward, isolation rooms, nursery, pediatric ward, and utility 
rooms; weekly disinfection —medical ward and surgical 
ward; and terminal disinfection—autopsy room, single 
room, maternity ward, and operating room.” 


Dr. H. Taylor Caswell and his co-workers at the 900-bed 
Temple University Medical Center reveal some interesting 
figures on both the incidence and control of staphylococcal 
infections as experienced over three years with 60,000 
admissions a year. (Surgery, Gynecology & Obstetrics, 
May, 1960) While infection in 10,000 clean surgical 
wounds each year decreased approximately 60% , there was 
an appreciable increase in hospital related medical infec- 
tions with phage type 80/81 identified in 71%. Concur- 
rently, the number of patients admitted for treatment of 
staphylococcal disease doubled — emphasizing the hospital's 
problem in care of this constant flow of heavily contami- 
nated patients into the hospital from the community. 


May we again mention that one of the best dramatiza- 
tions of how the staph-infected patient can contaminate the 
hospital is shown in the color motion picture, “Hospital 
Sepsis: A Communicable Disease”, sponsored jointly by 
the AHA, AMA, and ACS on an industry grant with tech- 
nical supervision by Dr. Carl W. Walter? When this film 
is shown in your hospital, be sure to see it. An essential 
measure recommended to control spread of staph through 
the environment is generous use of bactericidal cleaning 
methods. 


L & F's Tergisyl® detergent-disinfectant fits the recom- 
mendations made by Dr. Walter when describing his floor- 
flooding technic at a Massachusetts Medical Society 
meeting —that a synthetic phenolic is the product of choice 
for operating room floor care. We have just revised our 24- 
page booklet on Tergisyl and would be glad to send you a 
copy, Or as many copies as you would like for teaching pur- 
poses. Included are suggestions for use of this combined 
cleaning and disinfecting agent in all areas of the hospital 
in the economical new 1:100 dilution. Tergisy! is also the 
detergent-disinfectant used at Huggins Hospital in Wolfe- 
boro, New Hampshire, under Dr. Ralph Adams’ instruc- 
tions, to achieve “near sterility” of operating room floors, 
walls, and furniture following his “zone concept” of bac- 
teriologic cleanliness. (SG&O, March, 1960) If you would 
like this new booklet, a reprint of Dr. Adams’ article, and 
Tergisyl samples, please write us. 


Are you concerned about adequate chemical disinfection 
of catheters? So much has been in the literature recently on 
the dangers of inadequate sterilization that we wouldn't be 
surprised if you were. To help you meet this problem, we 
have prepared an instruction card on O-syl® disinfectant 
specifically on this subject. The card is designed so that it 
may be posted for permanent instructions, or we will send 
you multiple copies for teaching purposes if you wish. Just 
let us know which you want. O-syl’s broad microbicidal 
activity against a wide variety of enteric organisms as well 
as Staphylococci, Pseudomonas, and TB bacilli recommends 
it for this use. 

Focusing their attention on gram-negative bacilli, Dr. 
Hans H. Zinsser and his co-workers from the Department 
of Urology at Columbia University College of Physicians 
and Surgeons report alarmingly high mortality from septi- 
cemias due to urinary infections as follows: E. coli 
bacteremias, 38% ; Aerobacter aerogenes, 60% ; and Pseu- 
domonas aeruginosa, 75%. While they were successful in 
reducing mortality from Aerobacter aerogenes septicemia 
in 1958 and 1959 60%, the incidence increased 300%, 
pointing up the great need for combatting the changing 
bacterial flora in the hospital with aseptic cleanliness. (The 
Journal of Urology, page 755, May, 1960) 


Some of you will be reading this letter before the Ameri- 
can Hospital Association meeting in San Francisco and 
some afterwards. Others may be seeing it before the Ameri- 
can Public Health Association meeting, which is also in 
San Francisco this Fall. If you are at either of these meet- 
ings, we hope you will stop and visit us at our exhibit booth. 


Mate F A 


Charles F. Manz 
General Sales Manager 
Professional Divisior 


LEHN & FINK PRODUCTS CORPORATION 


4934 LEWIS AVENUE, TOLEDO 12, OHIO 
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MEDICINE AND PHARMACY 





Conducted by Grover C. Bowles Jr. 


Bins Make Drugs Easy To See—and To Reach 


installation of hanging bins has simplified dispensing 


Raymond S. Alexander 


LTHOUGH the pharmacy at 

Beth Israel Hospital, New York, 
was in a six-year-old clinic building, 
it was already outdated in terms of 
dispensing prepackaged drugs. The 
housing of quantities of prepackaged 
items could not have been anticipated 
in the original design, and, conse- 
quently, storage facilities were im- 
provised. Maintenance men had built 
a number of pigeonhole racks to 
added large 
the overflow of 


which were boxes to 


handle containers. 
These were all placed under an exist- 
ing shelf on the dispensing counter, 
held stock bottles of 


which also 


Mr. Alexander is assistant director at Beth 
Israel Hospital, New York 


Before the system was revised, prepackaged drugs were 
dispensed from this inconvenient counter arrangement. 


of prepackaged drugs and provided better control of stock 


drugs. The racks, boxes and shelf ex- 
tended the full length of the 10 foot 
long counter top which comprised the 
inpatient dispensing areas. 

This had 
disadvantages, in both inventory con- 
trol and personnel utilization. It was 
difficult to determine when a particu- 
lar prepackaged item was to be re- 


arrangement apparent 


stocked because of poor visual con- 
trol of the stock. In addition, the 
pigeonhole racks were cumbersome 
and time consuming to use, and it 
took two pharmacists to staff the 10 
foot counter properly. A methods time 
measurement analysis was made of 
the motion pattern required to fill an 


average prescription. From the data, 


it was obvious that time was being 
wasted because of the poor layout; 
that 
movements were required to get con- 
that too 
were being expended 
Thus aware of the deficiencies of 
the present system, we began a search 
that would best suit 
functional 


complex reaches, grasps and 


tainers; and many steps 


for a solution 
our needs. We 
layout that would increase the output 


wanted a 


of the dispensing pharmacist, give 
flexibility and control in face of sci- 
entific advances in the drug field, and 
be neat to conform with the profes 
sional appearance of the department 

After studying various warehousing 
and shelving arrangements, and visit- 


This new system of hanging bins allows for visual review 
of stock while placing all drugs within pharmacist's reach. 
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stops promptly! 
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OXYCEL (oxidized cellulose, Parke-Davi produces prompt hemostasis 
=< in Capillary and other small-vesscl bleeding not controllable by con 
DES. ventional surgical methods. Applied directly fi container, OXYCEI 
SS readily conforms to all wound surfaces... shortens operative procedures 
eatin : —o : and he Ips to prevent postoperative hemorrhags 


practical forms for every surgice 








ing other institutions, we finally found 
our answer in a method that industry 
has used for years. Individual bins 
hung at a 45 degree angle in tiers 
from a frame, which manufacturers 
use for small parts storage, seemed 
most suitable. Each bin has a label 
holder as an integral part of the con- 
tainer, and the slope at which each 


bin is hung allows visualization of 
stock and assurance that older drugs 
are issued first. In addition, the bin 
holds ampules, vials, boxes, bottles 
and envelopes equally as well and the 
rounded front portion permits odd 
shapes to be readily grasped. 

Before purchasing the bins, the 
chief pharmacist reviewed his stock 


There’s No Budget Limit on Ideas 
To Increase Pharmacy Efficiency 


MALL changes can often make a 
large difference in pharmacy effi- 

ciency — without expensive materials. 
For example, window envelopes that 
cost only 1% cents have been used 
to streamline after-hours dispensing at 
Good Samaritan Hospital, Portland, 
Ore. 

Several hundred of the 2% by 4% 
inch envelopes can be placed on end 
in a the 
counter. Since the drug names are 
typed on the top and the envelopes 


drawer on dispensing 


are in alphabetical order, the super- 
visor can quickly select the needed 
drug. Space is provided on the en- 
velope for the patient’s name and 
room number to simplify distribution 
to the floors. 

When the supervisor removes an 
envelope she drops the patient charge 
slip into the drawer to facilitate re- 
placement of the envelope by the 
pharmacist the next day. 

The window permits visual identi- 
fication of the sealed envelope by the 
pharmacist and the medication nurse. 

Ampules, sterile vials, suppository 


Envelopes are filed in drawers in al- 
phabetical order to make it easy to 
select proper one (below). Right: 
Robert C. Resare, assistant chief 
pharmacist at Good Samaritan Hos- 
pital, Portland, Ore., places a note 
in vertical file for a drug salesman. 


packages, and other items that are 
already packaged are not included 
in the plan. 

At the same hospital, another sim- 
ple change has resulted in better 
communications with pharmacy detail 
men. Many pharmacists use a note- 
book or file 
interim order reminders that can wait 
Such 


messages have a way of getting lost, 


box for messages and 


until the salesman’s next visit. 


outdated or misfiled, however. 

A vertical time card file has proved 
effective in keeping these messages 
immediately available to the repre- 
sentatives without added effort for 
the pharmacist. The vertical file holds 
25 cards about 3 by 6 inches. Each 
labeled firm 
name and dropped into the slot. The 


card is with a drug 
file is permanently mounted on the 
wall in an accessible place. 

Now 


calls, he checks his card in the file 


each time a representative 
to get his messages or reminders to 
check on certain products. The indi- 
vidual cards ensure privacy, perma- 


nence and ready accessibility. . 


to determine the fastest moving items. 
These drugs would occupy the bins, 
so their number, volume of usage, and 
size of package were critical factors 
in ascertaining the number of bins re- 
quired. 

We finally 


bins (8 inches wide, 6 inches long, 


agreed that 20 large 


and 3 inches deep) and 65 standard 


bins (4 inches by 6 inches by 3 


aches) would handle our active 
stock. This gave us a total of 85 bins, 
80 of which would be used for pre- 
packaged drugs and five for miscella- 
neous items such as paper clips, rubber 
bands, and so forth. These bins would 
contain about 90 per the 
drugs needed for inpatient dispens- 
ing. 
The 


semicircular 


cent of 


laid 


fashion so 


bins were out in a 
as to enable 
one pharmacist to dispense from 
them. An area of 6% feet instead of 
10 feet the 
counter top. were set in 
the 


and 


would be covered on 
The bins 
end of the 
inches, stood 24 
This layout allowed an average size 
of the bins with- 


from counter 20 


inches high 
man to reach any 
out having to take more than a half 
The 


and 


direction bins 
labeled the 


drugs were arranged alphabetically 


step in either 


were also clearly 
for ease of selection. 

The hanging bins have been in 
use in our pharmacy for a number of 
months now. The advantages of this 
revised layout have far exceeded our 
expectations, and are as follows: 

1. One pharmacist can now handle 
all inpatient prescriptions, even dur- 
ing peak periods. It is conservatively 
estimated that more than an hour a 
day is saved. 
stock no 


2. Prepackaged longer 


runs out. The inventory pharmacist 
can tell at a glance what item is run- 
ning low. 

3. There is the 


pharmacist using the bins. He has 


less fatigue for 
fewer steps to take and expends con- 
siderably less effort in filling prescrip- 
tions. 

4. Besides providing a more effi- 
cient appearance, the use of the bins 
has freed counter space that was not 
available previously. Completed pre- 
scriptions are placed on part of this 
space and are more easily picked 
up by the drug messenger. 

As the result of our experience, we 
are expanding this technic to our out- 
patient dispensing area and intend to 
use modifications of it for the central 
service and other supply areas. 2 
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There is a difference 


Here’s an insect that looks so much like the foli- 
age it frequents that only a sharp-eyed expert 
can spot it. It’s called a Ceylonese walking leaf 
which is the tropical cousin to our own common 
Katydid. With this disguise, the walking leaf is 
safe from its many insect-eating enemies. 


Close inspection often changes a first impres- 
sion. For example, medical gas cylinders for 
all brands appear pretty much the same. But 
a closer look, particularly at the label, can 
reveal some interesting differences. The famous 
Ohio diamond-shaped label, for example, 
guarantees that the contents are of the highest 
purity obtainable. In fact, every Ohio Chemical 
medical gas exceeds U.S.P. purity require- 
ments. Because drugs must be prescribed and 
administered with absolute trust in their 
purity, this difference is important. It means 
that the anesthetist who administers an Ohio 
gas does so with complete confidence. 


Obio's colorful 24-page brochure on MEDICAL 
GASES is yours for the asking. Please write Dept. 
MH-9 requesting Form No. 4662. 


2 
OHIO CHEMICAL & SURGICAL EQUIPMENT CO. « Madison 10, Wisconsin 
Ohio Chemical Pacific Company, Berkeley 10, Calif. * Ohio Chemical Canada Limited, Toronto 2 


* Airco Company International, New York 17 « Cia. Cubafia de Oxigeno, Havana 
(All divisions or subsidiaries of Air Reduction Company, Incorporated) 
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MEDICAL 
GASES 


Nitrous Oxide 
Cyclopropane 


Ethylene 

Oxygen 

Helium 

Carbon Dioxide 
Helium-Oxygen 
Oxygen-Carbon Dioxide 


Serving the medical 
profession for fifty years 
1910-1960 


For additional information, use postcard facing back cover. 





to whom 
sterilization 

means 
Safeguarding 


ZATION 
NCE 
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FOR STERILIZ 
ASSURAP 


NORTH HOLE 
CALIFORNIA 


When you consistently use A.T.|. Steam- 
Clox, you're no longer just operating an 
autoclave — you're safeguarding human 
life against infectious bacteria. An indi- 
cator of autoclaving only can give a false 
sense of safety. A.T.1. Steam-Clox indi- 
cators show you whether or not this auto 
claving has actually resulted in sterility 

give you assurance that the precise 
combination of Time, Temperature and 
Steam was achieved and maintained in 
the autoclave. When Steam-Clox warns 
you of any Steam or Temperature pene- 
tration failure, equipment as well as 
wrapping and loading techniques can be 
checked. 


Don't wait for a staph problem or post- 
operative infection to say ‘faulty steri- 
lization.” Use A.T.1. Steam-Clox in every 
autoclave pack, and be safe. 


SEND FOR FREE TEST SUPPLY TODAY 
Let us send you a generous test supply 
of A.T.1. Steam-Clox and SteriLine Bags 
with the “built-in” indicator. Just write 
to Dept. MH-9. Please give your hospital 
address and your own title or duty assign- 
ment. 


Aseptic-Thermo 
Indicator Company 
11471 Vanowen Street + N. Hollywood, Calif 


Manufacturers of the sterilization aids 
used in 7 out of 10 hospitals. 


Advertised in the Journal of the A.M.A, 





Why the Nursing Supply Is 
Failing To Meet the Demand 


(Continued From Page 104) 

In an article published in The 
Mopern Hosprtat in March 1955, 
I described in some detail the gradual 
withdrawal of the student nurse from 
the bedside of the patient during her 
school vears, and the resultant loss in 
value to the hospital (hence to the 
patient) of the services she had for- 
merly rendered as a concomitant of 
her educational experience. 

In hospitals with schools of nurs- 
ing this revolution has now gone so 
far that relatively few hospitals are 
left in which the students still per- 
form any substantial amount of serv- 
ice during their training period that 
would otherwise have to be performed 
by regular nursing department per- 


sonnel 


Increase in Education Costs 

Increasing costs of obtaining an 
education in nursing contribute to 
the nursing shortage both directly 
and indirectly: directly, because as 
tuition charges rise, fewer girls are 
able to afford to take up nursing as 
a career, and indirectly, because the 
increasing costs of operating nursing 
schools are creating heavy financial 
burdens for hospitals which they can 
ill afford to bear. 

The tuition in the average colle- 
giate school is usually the same as the 
tuition of other girls on the campus, 
the over-all cost of the program to 
the student ranging from $1800 to 
$2800 a year. As compared to this, 
the average tuition in a_ hospital 
school of nursing is approximately 
$100 to $150 a vear, and in many 
schools the tuition is actually much 
less than this, even though many hos- 
pitals are finding it necessary to sub- 
sidize their school programs to hold 
the tuition down to these levels. It is 
difficult to believe, as some nurse 
educators state, that with this differ- 
ence in tuition and other costs, en- 
couraging girls to go to collegiate 
schools of nursing will produce more 
nurses. *' 

One of the methods hospitals have 
used to aid their students in financ- 
ing their education, at the same time 
rendering much needed nursing serv- 
ice for patients, is to allow the stu- 


*Hale, Thomas: Nursing Education Heads for 
Catastrophe, Mod. Hosp. 84:93 (March) 1955 
“Hale, Thomas FE and Bell, Elizabeth A 
A Hospital School of Nursing Can Operate on 
a Break-Even Basis. Mod. Hosp. 94:103 (April) 


1960 


For additional information, use postcard facing back cover. 


dent nurse in her time off, and under 
rigidly controlled conditions, to work 
in the hospital giving nursing care to 
patients at the level of her compe- 
tence. 

In many states this is still possible, 
but in New York State this was sud- 
denly declared to be a violation of a 
long-standing statute which states 
that no one can nurse for hire unless 
licensed. In this wav a most effective 
source of nursing service was elimi- 
nated by a stroke of the pen, and at 
the same time student nurses who 
needed financial help in order to con- 
tinue in school were forced to turn 
to other sources of income in their 
time off, which in most cases were 
wholly unrelated to their nursing pro 
gram and outside the effective con 
trol of their school. When the Hospi 
tal Association of New York State 
introduced legislation to exempt stu 
dent nurses from the provisions of the 
statute under carefully controlled 
conditions, the state nurses associa- 


tion defeated its passage 


N.L.N. Accreditation Program 


The alleged “raising of standards” 
by the N.L.N. which has been forced 
on schools of nursing by the require- 
ments for accreditation has already 
been a factor in the closing of many 
schools. Among the several hundred 
schools not vet accredited there are 
many more that face closing in the 
near future, partly because of their 
inability to meet these arbitrary stand 
ards, which most hospital administra- 
tors consider unnecessarily high and 
rigid. Others that could conceivably 
meet the standards are unwilling o1 
unable to face the greatly increased 
costs which would result from thei: 
implementation 

Nurse educators vigorously defend 
these “standards,” and this is not the 
place to debate this issue. Suffice it to 
say that doctors, hospital administra 
tors, and patients are not calling for 
higher standards at this time - all 
they are asking for is enough nurses 
to meet their needs. If the raising of 
standards produces fewer nurses, then 
possibly those standards should be 
examined more closely to see if they 
are valid, necessary and realistic. 


Standards for Licensure 

Over a period of many years the 
various states have been continually 
raising their standards for licensure of 
nurses under the guise of protecting 
the public. While it is accepted that 
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there must be standards for licensure, 
these should be minimum, not maxi- 
mum, standards, and the requirements 
of licensure should never be used, as 
they appear to have been used in 
some states, to prevent out-of-state 
nurses from working in that particu- 
lar state, regardless of how great the 
need for nurses was in that state 
Examinations given for licensure 
have gradually become more difficult 
over the years. Even when schools 
have raised their standards so that 
their graduates could pass these ex- 
aminations, there has frequently been 
an upward change made in the per- 
centage of those automatically flunked 
in a given state, thus making it im- 
possible for the supply of nurses ever 
to catch up with the demand 
Hospitals are concerned that the 
examinations which are given nation- 
ally for licensure each year may shift 
their emphasis from the practical to 
the theoretical, in order to make it 
possible for graduates of collegiate 
schools, particularly the two-year 
community college schools, to make 
a better showing. If the examinations, 
as a result, became more difficult for 
hospital school graduates, consider- 
able detriment could result to the 
hospital schools. Nurse educators, who 
make up the examinations, would 
then be in a position to say that the 
collegiate programs were producing 
the best nurses. It is as though the 
same individual were prosecuting at- 
torney, judge, jury and sheriff. The 
full range of power exists to produce 


anv result desired. 


Salaries and Perquisites 

Hospitals have been slow to in- 
crease the salaries they pay nurses, 
not through lack of desire but be- 
cause they have found it increasingly 
difficult to meet expenses and stay in 
operation. Unless they can do better 
in the future than they have in the 
past, however, the salary scale for 
nurses, which has been relatively low 
compared with positions of equiva- 
lent responsibility in industry, will 
act as a deterrent for some girls to 
enter nursing. While I do not believe 
this has been a major factor in the 
nursing shortage picture, it has un- 
doubtedly had some effect, and I am 
gratified to see that many hospitals 
are now increasing their nurse salaries 
and changing other personnel policies 
to conform more closely with those 
offered by comparable positions in 
industry. 
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In dealing with nursing education 
and the nursing shortage, and the 
relationship between the two, we are 
playing not with just an educational 
formula or pattern, but with life and 
death itself. The ability of hospitals 
to give proper nursing care to their 
patients involves life and death every 
day of the year in every hospital in 
the country. Hospitals cannot give 
proper nursing care without having 
an adequate number of nurses. The 
supply of nurses in the country de- 
pends on the producing capacity of 
the nursing schools, and is affected 
by the long-range goals of whoever 
controls the schools. 


Administrators Ignored 


It is very hard to get nurse educa- 
tors to recognize any responsibility 
to other than what they consider their 
academic principles. In this they are 
bolstered by the opinions of sociolo- 
gists, economists, professional educa- 
health 
field, who speak with the greatest 
regarding 
which they can have at best only a 
very superficial knowledge. The opin- 
ions of hospital administrators and 


tors, and others outside the 


authority matters about 


physicians are brushed aside because 
they conflict with the aims of the 
nurse educators. Yet these are the 
two groups primarily affected, and 
best qualified to judge the results. 
There are few hospital administra- 
tors who do not willingly accept most 
of the improvements which have been 
made in the curriculum of schools of 
nursing during the last 25 years. They 
are glad to see the program become 
They 


are glad to see housekeeping and 


more educationally oriented. 
dietary duties shifted to housekeeping 
and dietary personnel. They are glad 
to see the proper rotation of students 
to ensure prescribed amounts of ex- 
perience on all of the important serv- 
ices, rather than large blocks of time 
spent where the students happen to 
be needed most. They are glad to see 
reasonable sick leave and vacation 
policies established for students, and 
they are glad to see stronger faculties 
and better organized teaching. But 
they believe that had the hospital 
schools of nursing received the whole- 
hearted and undivided support of 
nursing organizations and nurse edu- 
cators in their endeavors to produce 
an adequate number of competent, 
well educated bedside nurses, there 
would be no problem of nursing 
shortage in the country today. §& 


Comes in 3-section 
or 4-section models 


with Yo" or ¥4" 


tubular frames. 


SO LIGHT | 


SO STURDY ! 
Low COST! 
Easy to handle! 
Folds to 3-inches 
for compact storage. 
Beautiful, aluminum 
frame, anodized for 
life-time finish. 
Handsome vinyl! panels 
in pastel tones of green, 
blue, rose or white. 


Circus motif for nurseries. 


Write for swatch cards and prices. 


al tok = — 1 OF ©) 
Company,inc. 


| HENDERSONVILLE, WN. C. 


For additional information, use postcard facing back cover. 





‘for the First Time 


An All-Purpose 
ye Oxygen Nebulizer 


For additional information, use postcard facing back cover. 


Which will provide the answer to one 

of your major Oxygen Therapy prob- 
lems — from a single, 
standard unit in your — 
Oxygen service, you can 
satisfy the many humid- 
ity requirements— 


The Puritan Nebulizer is 

All-Purpose because it— 

e can be used cold or heated 

e provides high or saturated 
humidity 
has variable oxygen concentrations 
has a choice of relief valve settings 


can be used with large or small 
bore tubing 


can be autoclaved . . . in its entirety 


has push button orifice cleaning 
without interrupting operation 


These and other features make this 
unit truiy the first 

All-Purpose Nebulizer for your 
Oxygen Therapy Service. 


Ask your Puritan Representative, or 
write, for full details about this new, 
exclusive Puritan Oxygen Nebulizer. 


COMPRESSED GAS CORPORATION 
SINCE 1913 


KANSAS CITY 8. MO. 


Producers of Medical Gases And Gas Therapy Fevipment 

Represented in the Far West by : ey 
BENNETT RESPIRATION PRODUCTS, INC. a 5 
2230 S. Barrington, Los Angeles 64, Calif. a 
A Subsidiary of Puritan Compressed Gas Corp. 
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Operating Room Forum 





Plastic Bags Are Modern Way 
To Transport O.R. Specimens 


By Frances Ginsberg, R.N 


HE idea that “anything that was good enough for grandma is 

good enough for me” just doesn't apply in a hospital, and espe- Nn CW 
cially in the operating room. If this were so, 
aseptic practice never would have come into 
being — or new anesthesia technics, the hypo from 
thermia blanket, or the heart-lung oxvgenator 


The use of polyethylene plastic, which has 


revolutionized the commercial packaging indus- 
try, has now been moved into the operating 
room by imaginative nurses, doctors and ad- 


Frances Ginsberg ministrators. One use to which these plastic 
bags have been put has been to replace glass jars previously used to 
send pathological specimens to the laboratory, especially when the 
laboratory was not located in the same hospital. 
I have seen sections of operating rooms and pathology labora ' an 
tories that looked for all the world like grandma’s kitchen at canning 


time. Row on row of narrow and wide mouth jars of every size 
all-chrome , 


shape and description are saved for the specific purpose of trans 


porting specimens. The polyethylene bag has, where it is used Patient Lift 


saved space and money , and prevented breakage and spoilage It 





eliminates the problems of collecting, storing and washing glass jars 
This type of bag can be bought in quantity in any supermarket o1 
hospital supply house. It is more convenient, safer and less expen 
sive to use, easier to mail, and provides the pathologist with easier 
accessibility to the specimen when it arrives 

The specimen 1s placed in the bag with the accepted fixitive 
solution of 10 per cent formalin) in adequate volume (10 times the 
amount of fixitive to volume of tissue The nurse can secure the 
specimen within the bag by twisting the bag opening, folding over 
the end, and then applying a tight elastic band. An accurate label 


of gummed paper or adhesive tape is essential. It should indicate 





the patient's full name, the specimen, the date, and the name of the 
surgeon. The specimen is then submitted to the laboratory along 
with the detailed laboratory form. If specimens must be mailed to 
another laboratory, they can be placed in a carton and shipped with 
a minimum of worry about spoilage or breakage and a minimum of 
a“ * no increase in cost 
There are, of course, other uses for polyethylene plastic bags. 

This is not a special model. It's the 
new standard PORTO-LIFT 

completely finished in durable 
chrome, at no increase in cost over 


Some you will discover yourself. However, one which I strongly 
recommend in the operating room is as a replacement for paper 
bags as a liner in the kick buckets. The plastic bags are safer, 
cleaner and more economical. If water or glycerine is used to mois- pee ' tel 
"eS scontinue ainted models. 
ten the inside of the bucket before the plastic bag is inserted and a sraehapaapnisi en Aes : — 
this 1S done before the operation is begun, the explosion hazard is With new life-long finish and con- 
bviated. The plastic b en is fale x ‘ stant handling ease, the standard 
oO « a A c astic ags ave ;¢ a ‘Tr ap ‘arance al ave I Pe . ‘ ” 
PS ee ee ee PORTO-LIFT is a “must” for easier, 
money and bother ; : : 
effortless patient handling. 
We wonder to ourselves sometimes how we ever did without 
electricity, the telephone, an automobile, gummed tape, and the ORDER THE FINEST .. . ORDER PORTO-LIFT 


ball point pen. With the increased effective use of polvethylene from your medical dealer 


plastic, one can’t help but wonder how hospitals ever got along 
without it . 


PORTO-LIFT mrs. co. 


JI 
HIGGINS LAKE, te 
Miss Ginsberg is a cons or peratir room nursing and hospital aseptic ~ 


technics and a member of the nghan ssociates Program at Boston's New England MICHIGAN > 
Center Hospital 


Vol. 95, No. 3, September 1960 For additional information, use postcard facing back cover. 











for 


C@ONDUGTE) 


CompleteV-LOK Inflation 
System assures greater 
safety inOperating Rooms. 
Every component is Con- 
ductive — the bag, tubing, 
bulb, valve, and the Con- 
ductive V-LOK Cuff itself. 
All are thoroughly tested 
and approved SAFE. 
FORGREATER SAFETY, stand- 
ardize on the CONDUC- 
TIVE Complete V-LOK 
Inflation System for every 
anesthetizing area 


FOR GREATER UNIFORMITY 
AND EFFICIENCY in blood- 
pressure measurement 
.. standardize on the 
Baumanometer. One or 
more Models fit the needs 
of every department. 
The STANDBY... versatile floor 
Model for OR, wards, 
clinic—anywhere in the 
hospital. 
The WALL Model...best for 
Recovery Rooms, Blood 
Bank, and any central ex- 
amining place. 
300 MODEL... portable case 
instrument can be en- 
graved with department 
and floor number. 
3250 MODEL ... designed for 
use by anesthesiologists. 











Every Model of the 
Baumanometer is a true 
mercury-gravity instru- 
ment, the standard by 
which all other types are 
checked for accuracy. 
Every Baumanometer is 
guaranteed against glass 
breakage; guaranteed to 
be scientifically accurate 
and to remain so. 











Your REGULAR BAUMANOMETER 


DEALER CAN SUPPLY 


W. A. BAUM CO., INC. 
COPIAGUE, L. 1, N.Y. 


Since 1916 Originator 


and Maker of Bloodpressure 


Apparatus Exclusively 
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Modern Hospital Practice 





Staff Committee May Improve 
Communications With J.C.A.H. 


By Robert S. Myers, M.D. 


CU ONsDERARLE misunderstanding exists in the medical pro- 

fession concerning the objectives, policies and procedures of 
the Joint Commission on Accreditation of Hos- 
pitals. This results frequently in needless re- 
sentment against the Commission, unwarranted 
criticism of its motives, and lack of cooperation 
with its objectives. 

Chief cause of this misunderstanding is lack 
of adequate communications between the Com- 
mission and hospital medical staffs. The Com- 
mission is aware of this and has worked hard 
to inform the medical profession and hospital 
people about its program. Its officials are diligent in appearing be- 
fore meetings of medical societies and hospital organizations; it 
publishes a bulletin and sends this regularly to the administrator 
and to the chief of the medical staff of each accredited hospital; it 
encourages publication of articles about its policies in medical and 
hospital journals. All of these activities, however, have not proved 
adequate to get the Commission’s message to the medical profes- 
sion, whose cooperation is essential to its success. 

If it were possible for knowledgeable officials of the Joint Com 
mission to meet with the medical staff of each hospital eligible for 
accreditation and to explain the objectives and procedures of the 
Commission, most of the misunderstanding and opposition would 
vanish. This has been proved conclusively by such conferences in 
the past. Such wide, personal contact obviously is a physical and 
financial impossibility, so some more practicable method must be 
found to inform the medical profession and to obtain its support. 

Presently, the best chance of effecting adequate communica- 
tions between the Joint Commission and the medical profession 
would seem to be through seme committee of the medical staff of 
the hospital, which would act as a liaison with the Commission. 
Publications and communications of the Commission would be sent 
to this committee, which would study the contents, and refer the 
communication to the entire medical staff with a written appraisal 
of its effect upon staff practice. 

This would not necessitate appointment of another committee 
within the medical staff organization. The present executive com- 
mittee of the staff could be used effectively, for the executive com- 
mittee is usually composed of the leaders of the staff, is vested with 
proper authority, and customarily reviews all matters which are re 
ferred to the entire staff. 

The administrator of the hospital should serve as agent for 
transmitting all communications from the Commission and should 
forward these promptly to the staff executive committee with a 
written memorandum requesting that the communication be pre- 
sented to the staff, with the committee’s recommendations for ap- 
propriate action, if necessary. Communications from the executive 
committee to the Commission should, in turn, go to the Commission 
through the administrator. 

The success of this, or any, method of communications will de- 
pend, of course, upon the enthusiasm of the liaison committee, upon 
its adequate indoctrination about the Commission, and upon its 
ability to inform the staff properly. . 


Dr. Robert S. Myers 
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they may look the same... but 


one suture is more pliable 


Electron Beam Sterilization preserves the natural 
elasticity of collagen. As a result Electron Beam 
Sterilized ETHICON surgical gut is more pliable, 
and averages about 10 per cent stronger, too. 


* electron beam sterilized surgical gut 


ETHICON 





Modern Pharmacy Practice 





Company House Organs Offer 
Good Source for Drug News 


Grover C. Bowles Jr. 


OUSE ORGANS of one type or another are published by nearly 
every pharmaceutical firm. These publications are available to 
the hospital pharmacist for the asking and pro- 
vide a continuous source of pharmaceutical, 
medical and new product information. For the 
most part, the articles are timely, well illus- 
trated, and should supplement the pharmacist’s 
regular reading if he makes a serious effort to 
keep well informed on current developments 

in drug therapy 
House organs vary from single sheets to more 
Grover C. Bowles Jr. ojaborate, many page publications and genet 
allv fall into the “read and throw away” class. However, some are 
of a more lasting nature and all should be scanned for items of spe 
cial interest before they are discarded. The items of special interest 
may be clipped, dated and placed in the pharmacy information file 
for future reference. To keep the file active and uncluttered, mate 
rial of this tvpe should be discarded as it becomes outdated, appears 
in the standard reference texts, or is superseded by better or more 

comprehensive articles 

With no attempt to include every pharmaceutical house organ 
published, here is a list that should be helpful to the busy hospital 


pharmacist: 


What's New. Abbott Laboratories. North Chicago, II 
Borden Review of Nutritional Research. Borden Co 

Avenue, New York 17 
Ciba Symposia. Ciba Pharmaceutical Products, Inc., Sur 
Medical News. Ciba Pharmaceutical Products, Inc., Summit 
I. V. Briefs. Cutter Laboratories, Fourth and Parker Sts 

Calif 
Physicians’ Bulletin. Eli Lilly and Co., Indianapolis 
Research Today. Eli Lilly and Co., Indianapolis 
make them yourself with Tile and Till. Eli Lilly and Co., Indianapolis 
Diuretic Review. Lakeside Laboratories, 1707 E. North Ave., Milwaukee 
Ss i TIG 7 j The Merck Report. Merck Sharp & Dohme, 640 N. Broad St., Philadel 
Ha phia 

U Seminar Report. Merck Sharp & Dohme, 640 N. Broad St., Philadelphia 

Hospital Pharmacy Problems. Organon, Inc., Orange, N.J 
Modern Pharmacy. Parke, Davis & Co., Detroit 32 
Therapeutic Notes. Parke, Davis & Co., Detroit 32 
Spectrum. Pfizer Laboratories, 630 Flushing Ave., Brooklyn 6, N.Y 
Clinical Revicw & Research Notes. Pfizer Laboratories, 630 Flushing Ave., 

Brooklyn 6, N.Y 
Currents in Hospital Administration. Ross Laboratories, Columbus, Ohi« 
Nursing Currents. Ross Laboratories, Columbus, Ohio 
Pediatric Currents. Ross Laboratories, Columbus, Ohio 
Research in the Service of Medicine. G. D. Searle & Co., Chicago 80 
Triangle. Sandoz Pharmaceuticals, Division of Sandoz, Inc., Hanover, N.] 
Pharmacy News. Smith Kline & French Labs., Philadelphia 
Scope. The Upjohn Co., Kalamazoo, Mich 

f Pharmacy. Wyeth Laboratories, Philadelphia 


a , Pulse ¢ 
rew hermes Pharmaquick. Ames Co., Inc., Elkhart, Ind 


ENGRAVING MACHINE CORP. 


AA WEST 14TH STREET NEW YORK 11. NY Copies of these house organs, and others not listed here, are 
MM CANADA, 399 St_ lames Street West, Montreal, P.Q available on request from the manufacturers. . 
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~ Help to reduce transfer 
~ of oral pathogens ~=22%%s. 
‘4 


up to 

75% profit... 
on each 

Cépacol Bedside 
this is an 
exclusive, specially 
priced hospital, 
plan. 


BEDSIDE BOTTLE 


antibacterial mouthwash / gargle 


Hospital Department C-5 
The Wm. S. Merrell Company 
Cincinnati 15, Ohio 


I would like to receive... 


e destroys wide range of oral bacteria on 
contact e improves oral hygiene of bedfast 
patients e overcomes unpleasant taste 
promotes sweeter breath e has a clean, re- 
freshing taste that lasts e a service patients 
appreciate e saves pharmacists’ and nurses’ 
time 


[_] A complimentary sample of Cépacol 
[_] Professional literature on Cépacol 


Name 





for full details see your Merrell representative 
or write Hospital Department in care of Merrell 


Position 





Address 





City Zone State 





THE WM.S. MERRELL COMPANY 
CINCINNATI, OHIO ¢ 8ST. THOMAS, ONTARIO ® 


Teaotmaen, Clraco. 
R cn wt 
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The Freshest, Most Flavorful Fish Costs No More 


“ 
Ken 0 be fun OD 


ICELANNIC= Uni-Portions <é "Guaranteed by > 


Good Housekeeping 


~ 
This finest frozen fish comes from = 7 45 apvenristo WSS 
Iceland and is processed in 
modern American Kitchens 


Individually caught by hook, immediately 
bled, then cleaned and frozen within 
hours, Icelandic Brand fish is the world’s 
finest. Feast your eyes on the many 
colorful, taste-tempting platters versatile 
Uni-Portions make possible—and you 
can figure your portion cost to the penny. 
The high quality of Icelandic Brand 

Frozen Fish is attested by the Good 
Housekeeping Seal of Approval. 


ava rae n Icelandic 
Quality twin n-Fres her Brand 


RE handbook for ‘Streamlined Inventory Control, WRITE TO: Institutional Division, Coldwater Seafood 
Cost Control with Uni-Portions.”’ Corporation, 666 Third Avenue, New York 17, N. Y. 
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FOOD AND FOOD SERVICE 





Conducted by Jane Hartman 


Most hospital food service facilities are as obsolete 


as a wood-burning range, the author contends 


as he describes the latest advances in this field 


What's Ahead for Hospital Kitchens 


Arthur C. Avery 


ie rE the fact that many more 

meals are being prepared and 
served in the hospital than ever be- 
fore, we are doing the job but little 
more efficiently than we did a quarter 
of a century ago. 

The average institutional food serv 
ice facility has fallen into sorry straits 
through skilled 
and high food and labor costs 


of all a lack of 


labor, 
Most 


realization 


shortages of 


there is 


s technical direct ot the tood 
engineering divisior U.S. Nava 


search and Development Fa t Naval 
ne, N.J 


that food 


proaching an exact science, attractive 


good preparation is ap 
food presentation Is a psvchological 


consideration, and running present 


food service operation requires as 


much business acumen as operating 
a bank 

The hospital kitchen as we now 
know it has been obsolete for years 
and will be relegated to the junk pile 
to keep company with high-button 
and the old 


range. In its place will arise worker 


shoes wood-burning 


oriented facilities that will embody the 


New forms of food will save time and manpower in the hospital food service 
department. Dehydrated potatoes, for example, can be used in ways shown. 
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latest knowledge of human engineer- 
ing, the work flow simplicity of the 
modern factory, and a control system 
that will rival that in the latest space 
missile, yet be simple enough to be 
maintained by the average hospital 
staff. 

It will not be 
although it could be 


done all at once 
in the light of 
modern technology. People are not 


flexible 
change, even for the better, so it will 


enough to accept radical 


be necessary to make haste slowly 
and let the food service staff develop 
along with the new concepts 

Just what would hospitals do? 

Distances food has to travel from 
the receiving platform, storage rooms, 
cooking, holding 
service would be shortened. Usually 
food moves, a 
lS tar food 
go to it and then bring it back. Often 
though of the location of the 
kitchen or its shape 


distances must be long 


preparation, and 


when man has to go 


twice as the as he must 
because 
some hauling 
The i we have 
to depend on moving large quantities 
at one time with pallets and trucks 
belts, 
dumb-waiters or 
only the 


only 


conveyors ele 


other 


or use moving 
vators 
so that 
and the 


end of the line 


means 
food has to travel 
men needed are at each 

More and more use is being made 
of lightweight aluminum skate-wheel- 
on-roller conveyors that can be loaded 
once a day and transport the food 
automatically by gravity to where it 
Is needed In addition belt conveyors 
will haul the prepared food to the 


Continued on Page 142) 
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... like serving a bouquet with every meal! 

by Lily* combines the very 
new...and the very beautiful...with the 
convenience and assured sanitation of dis- 
posable paper service. 


Its aesthetic design and striking color 
combination have been market researched 
in many of the nation’s leading hospitals. 
They found it to be completely compatible 
with all foods and beverages; harmoni- 
ous with any décor, modern as well as 
traditional. 


A distinctive departure from ordinary 
paper service, the creative design of the 
“Tulip” motif plays the fashion-keyed color 
combination of blue and green against 
pure bone white. The result—a bold, 
modern decoration with tremendous 
appeal; a freshness suggesting cleanliness 
in its every line. 


This is a place-setting sure to please your 
most discriminating patients; a disposable 
service designed to highlight your food 
service program. For free samples and 
additional information about the new 

| place-setting by Lily, simply 
send us this coupon. 


LILY-TULIP CUP CORPORATION 
DEPT. MH960 
122 EAST 42ND STREET, NEW YORK 
PLEASE SEND: PLACE-SETTING KIT 
INFORMATIVE LITERATURE 


- NAME 


; COMPANY 


* STREET ee eS ee 





> City 





LILY-TULIP 
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Today, pumps and pipes 
can handle everything 


from live fish to putty 


serving areas and return the soiled 
dishes. In fact, the top of a belt can 
do one job while the bottom half does 
the other. Other labor saving trans- 
ports include pipelines (heated or in- 
sulated) to transport hot or cold bev- 
erages or other semisolid food ma- 
terials. Today, pumps and pipes han- 
dle everything from live fish to putty 
and, in most cases, the pipes can be 
cleaned in place. 

Similarly, moving distances can be 
saved with pass-through windows and 
cabinets in walls so that men carry- 
ing food do not have to move around 
the obstructions. Equipment can be 
arranged so that most used combina- 
tions are close together and in the 
order of most frequent interuse. With 
a little planning, maximum use of 
gravity can be made in these arrange- 
ments. For instance, potatoes can be 
stored in an overhead bin. A bottom 
draw-off will open onto a scale with 
scoop so that the peeler loads can be 
weighed. The scoop can tip into the 
peeler. The peeler in turn will open 
onto a trimming table with a chute 
at the end farthest from the peeler 
As the potatoes are trimmed, they are 
pushed down the chute where they 
are guided into a mechanical vege- 
table cutter and drop into pans o1 
bags. The pans can be resting on an- 
other scale so the deep-fat fryer loads 
can be measured at the same time. 

Another way to save transportation 
time is to combine operations that 
usually follow each other into one 
piece of equipment. For instance, if 
soup is prepared in a steam-jacketed 
kettle to apply heat and then is taken 
to a cool room to solidify the excess 
fat for removal and then is returned 
to the kettle to heat for serving, a 
steam-jacketed kettle can be made 
with a built-in refrigerating unit or 
cooled with cold water. Similarly, 
there is no reason why a kettle can- 
not be designed so potatoes can be 
cooked and whipped in the same 


bowl. 


ELECTRIC DEVICES 


Electronic or mechanical devices 
could do all the tending, waiting, tim- 
ing, measuring, controlling and the 
like. In the past cooks made so much 
of a mystic rite of cookery, we have 
been led to believe that all the hocus- 
pocus, guesstimates personal judg- 
ment, and feel are a necessary part 
of cookery. They are not! 

Rather, hospitals should use equip- 
ment that food manufacturing and 
chemical industries have developed 
to measure, control and indicate. All 
foods should be weighed or meas- 
ured by mechanical or electronic 
means. As these operations are now 
performed all over the kitchen, and 
some of the measuring devices are 
too expensive to duplicate in a num- 
ber of locations, it is probable that 
the central ingredient room system 
will be used where one man does all 
the measuring and assembling of in- 
gredients for a recipe. In time, the 
purveyor or cooperative supply cen- 
ter will probably do all this measuring 
and assembling of ingredients, and it 
will make deliveries each day. 

Small 
shut off after measuring the indicated 


meters that automatically 
amount will be used to measure wa- 
ter. They are accurate within one- 
half pint and are in use today 

All heating and cooling devices 
should be automatically controlled 
and should indicate by separate tem- 
perature measuring devices that the 
controls are in order. Steam-jacketed 
kettles should be controlled to main- 
tain a 185 F. simmer as easily as they 
allow a rolling boil, and there should 
be an indicating thermometer to let 
the cook know that the proper tem- 
perature has been reached and is be- 
ing held. 

This is very important in deep-fat 
fryers where the temperature drops 
so precipitously when the product is 
added and which may not recover to 
the proper frying temperature by the 
time the product is done. The op- 
erator needs a good thermostat to 
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WILL TAKE THE HOCUS-POCUS OUT OF COOKING 


maintain the fat at the proper frying 
temperature, but he also needs a wall- 
mounted dial or fan thermometer to 
assure that the fryer is at proper fry- 
ing temperature, that the basket load 
is correct and does not allow the fry- 
ing temperature to fall below 300 F., 
and that the thermostat is shutting 
off the power when the fat tempera- 
ture reaches the set temperature. An 
undetected, faulty thermostat might 
allow the rise to 
where the fat will burst into fame 


temperature to 


Ovens and griddles similarly need 
both that will 
thermostat set temperature and indi- 


controls assure the 
cating thermometers that will let the 
operator know this temperature is be- 
ing met. In addition, these pieces of 
cooking equipment need design and 
material changes that would allow the 
thermostat and indicated temperature 
to be maintained throughout the 
cooking space. At present, these de- 
vices may have over a 100 F. differ- 
ence from the hottest to the coldest 
part 

It is likely that proper cooking time 
will be determined, in some measure, 
by human judgment, but wherever 
feasible this will be supplemented or 
replaced by mechanical means. The 


kettle 


jobs where time 


steam-jacketed will be 


sup- 
planted for many 
and temperature are critical by auto- 
matic steam cookers. Thus time and 
temperature can be closely controlled 
and, if product piece size and amount 
of load are similarly regulated, only 
food composition can be a variable. 
In the steam-jacketed kettle, the 
automatic timer and temperature 
control can set up a similar relation- 
ship. 

A skilled cook will determine the 
proper basket load and frying time 
for the deep-fat fryer and then turn 
the job over to an inexperienced cook 
and an automatic basket lift-out de- 
vice. The operator will measure out 
his basket load, hang the basket on a 
support in the fryer, and press a but- 
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ton. The basket of food will lower in- 
to the fat for the given period of time 
and then raise itself out of the fat to 
drain. An automatic disconnect con- 
trol will prevent the basket from be- 
ing lowered into the fat until it is at 
the proper temperature 
Both 

products 
thermometer that goes into the cold- 
When the 


reaches 


and = griddle-cooked 


controlled by a 


oven 


can be 


est part of the product 
temperature-sensed location 
the proper temperature, it either 
so that the 


remove the 


actuates an alarm cook 


will be summoned to 
product, or the oven-cooked product 
can be automatically rolled out on its 
deck as the door opens. The griddle- 
cooked product can slide off as the 
griddle is automatically tipped. The 
griddle has a top that comes down to 
allow the product to cook on both 
sides at once, halving cooking time 
and the product will not stick to the 
griddle as it will be coated with a 
new high temperature nonsticking 
plastic. 

Tasks that require skill will be 
grouped around the person having the 
skill and equipment and materials will 
be arranged around him so that he 
can perform his tasks with a minimum 
of waste or unproductive movement. 
For instance, a salad or sandwich 
girl will sit or stand (the bench work- 
ing height and high stool will permit 
either) before a work with a 
plastic belt running across in front. 
If the salad or sandwich is made to 
order, a picture of it will flash on a 
viewer in front of her and a press of 
a foot lever will drop a plate onto the 
belt and position it in front of her 
Her hands will quickly 
opposite directions gathering the in- 
gredients and arranging them on the 
plate according to the picture. An- 
other press of a toe will automatically 
wrap the completed salad in plastic 
film and whisk it away. Most often 
used ingredients will be closest to the 
plate and the tools used by each 


area 


move in 


hand will be located on the side 
nearest to the proper hand 
In all frequently 


equipment and supplies will be above 


locations used 
waist height and within 24 inches of 
reach. Doors or drawers that must be 
opened to place pans of food will be 
actuated by a knee 
that the hands are free to handle the 
pan. Similarly, when something must 


foot or lever so 


hand from a 
refrigerator, the 
door o1 itself 


either with the help of gravity or by 


be removed by cup- 


board, drawer or 


drawer will close by 
other 

To reduce all waste, remedial steps 
will be taken in every area where 
food is unnecessarily lost or not eaten, 
where power is used uneconomically, 
or manpower is used inefficiently. 


means 


will indicate 


the best 


surveys 
that 
being 


Preterence 


those foods have pos- 


sibility of consumed by the 
largest number of people, and recipe 
development and testing will provide 
that 


will be best accepted. In time, each 


those methods of preparation 
patient's food preferences, together 
with in-season foods and dietary re- 
quirements, will be fed into a me- 
that 


information in a 


chanical brain retains the rest 
of the 
memory section and each person's 
diet will the 


total preparation requirements of the 


per tinent 


will be calculated as 
hospital. This could probably be done 
today if anyone wanted to work out 
the required programing 

Foods will be peeled by methods 
that permit removal of a minimum 


of edible 


ample, potatoes will be peeled by 


amount material. For ex- 
high-pressure steam, lve or pumice to 
permit peel losses of less than 10 per 
cent instead of the usual 20 to 35 per 
cent. Fruits will be peeled by equip- 
ment used to get maximum yields in 
commercial canneries and freezers 
lyes, steam, hot water, burners and 
the like. 

Meats will be stored in wraps de- 
signed to reduce storage losses. They 





will be cooked under conditions 
where losses are minimal — long time, 
low temperature with moving mois- 
and they will be 


served immediately after cooking. 


ture saturated air — 


Water heaters and steam sources 
will be of the instantaneous type and 
individual units will be placed in the 
areas of most frequent need. Electric 
resistance heaters of very high effi- 
ciency are already available. This de- 
vice will furnish either hot water or 
steam, depending on the setting. 

Similarly, power for lighting will 
be saved by having the lights on only 


where a person needs them. This will 
probably be done by an electronic 
tube that responds to the presence of 
a solid body near it. Visualize, if you 
will, a man walking through the 
kitchen with lights going on in front 
of him and going off as he passes. 
Manpower will not be wasted on 
sanitary jobs as it is today. Most large 
equipment will be cleaned in place 
as is equipment in large milk and 
food manufacturing plants. This will 
be done automatically by pressing a 
Detergent forced 


button. solutions 


out in pressure sprays will loosen and 














“It’s not necessary to add ‘Continental Coffee’. 


Just say ‘Ah-h’.”’ 











Write for free trial package 


(Continental ‘é %G Yee 


AMERICA'S LEADING COFFEE 


for Restaurants, Hotels and institutions 


CHICAGO+ BROOKLYN*+ TOLEDO+SEATTLE 


a“ 
SEE US AT THE Marylond-District-Columbia-Delaware Hospital Convention, 
Shoreham Hotel, Washington, D.C., Booth 30, Oct. 12-14. 


For additional information, use postcard facing back cover. 


cut off all soils from surfaces that 
have been specially coated with ma- 
terials to which food will not adhere 
Floors will be similarly washed by 
oscillating sprays of detergent and 
rinse water from nozzles placed to 
give total floor cleansing. 
Dishwashing will also be auto- 
mated. Trays of dishes coming into 
the scullery by belt will be mechan- 
ically jiggled to loosen all paper and 
similar light material so that an over- 
head vacuum cleaner can remove it 
As the tray is held to the belt by a 
magnet, it will be tilted so that the 
dishes will slide off onto another belt 
in front of the dishwasher. The trays 
will go through the dishwasher in a 
vertical position parallel to direction 
of movement for thorough washing 
Meanwhile, the dishes will fall off the 
belt into a 


while the silverware will fall onto a 


flight-type dishwasher 
wire belt directly under the pegs so 
that it is washed at the same time 
Near the exit end of the washer 
while the dishes and silverware are 
drying, the belt will be moved in a 
ripple to empty out all spoon bowls 
to permit complete drying. As dishes 
and silverware drop off the end of 
the belt, they will fall onto an un- 
scrambler that will sort and load 
them into dispensing magazines for 
return to the serving area 

Similarly, the service of food will 
be simplified to require fewer persons. 
The food conveyor will run itself fol 


line or an im- 


lowing a metalized 
bedded wire in the hallway similar 
to the system recommended for the 
automobile of the future. The hot 
and cold portions of the trays will 
rise out of the top of the conveyor 
automatically and be clipped together 
Even the coffee will be 


on the tray in a new expanded-foam 


mechanically 


insulated cup 

All other areas of potential food, 
utilities and manpower waste will be 
dealt with in similar fashion. Even 
with today’s state of technological de- 
velopment in hospital feeding, much 
money could be saved by eliminating 
waste most of us accept as normal. 

A unified approach to the problem 
by the nation’s hospitals is required, 
together with the realization that food 
is a prime commodity that hospitals 
furnish. It should receive proper con- 
sideration in selection, training and 
pay of personnel, design and location 
of kitchens, buying and use of food 
materials, and be placed in proper 


perspective in hospital polic ies 2 
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THE VERDICT WAS GUILTY! 


Not even one accusing finger had been pointed at the egg... until 
Economics Laboratory found that protein-type soils were guilty of 
strangling the dish-washing operation... by producing disabling foam 
which reduces wash pressure. 

From this exclusive research discovery it followed then that Economics 
Laboratory scientists formulated Score* and Event*—two utterly new 
and different detergents—the only ones that can double dishmachine 
efficiency . . . by reducing foam. *PATENTS PENDING 


First in performance through research leadership 


EL ECONOMICS LABORATORY, INC. 
250 Park Avenue, New York 17, N.Y. 


Makers of Soilax ond other fine cleaning products for home and institutional use 





Garnishes Add Relish 
to Hospital Meals 


lima Lucas Dolan 


Y INTRODUCING intriguing fla- 


vors and contrasting textures, 


edible garnishes can make the differ- 
ence between uninspired meals and 


meals that are admired and appre- 


ciated. This is especially important in 
hospitals, where volume production, 
dietary requirements, and budgetary 
limits make it difficult for the dieti- 


OLIVE RELISH ASPIC 


24 servings 

Ingredients 
Lemon flavored gelatin 
Hot water 
Salt 
Vinegar 
Ripe olives, pitted 
Cabbage, shredded 
Carrot, shredded 
Celery, thinly sliced 
Green pepper, thinly sliced 
Pimiento, diced 
Lettuce 


tian to plan meals that are truly 
imaginative. 

Entrees may be made more attrac- 
tive and delicious with broiled seg- 
ments of grapefruit, pleasingly tart 
and stimulating. Jellied 
cranberry, cling peach halves filled 
cups 


appetite 


with relish or chutney, 


filled 


papel 


with sherbet, currant jellv, o1 


A simple salad 
of raw vegeta- 
bles in gelatin 
looks more glam- 
orous with a 
trimming of ripe 
olives, left. Be- 
low: A canned 
peach half 
makes an attrac- 
tive garnish for 
many entrees. 
This one features 
a filling of 
chopped raisins. 


Amount 


ounces 
pints 

teaspoons 

cup 

No. | tall can 
ounces 

ounces 

ounces 

small 

medium 

To garnish 


Dissolve gelatin in hot water. Blend in salt and vinegar and chill 
until partially thickened. Stir in coarsely chopped olives and re- 
maining ingredients. Turn into pan and chill until firm. Cut into 
squares and serve on garnished salad plates. Use individual molds, 


if preferred. 


mint jelly are colorful extras which 
give emphasis to otherwise ordinary 
dishes. 

Salads can benefit from special at- 
tention too. Pitted ripe olives threaded 
on strips of raw carrot, pickle chips 
put together sandwich fashion with 
pimiento cheese seasoned with in- 
stant minced onion, and celery 
stuffed with blue cheese add sparkle 
to salads. 

Soups taste and look better when 
they have floats of chopped parsley, 
almonds, slices of 


slivered roasted 


avocado, or There are 


kinds of 


sour cream 


many crackers whole 


wheat, cornmeal, poppy seed, rye, 


caraway seed — that can be used for 
variety with soup 

Desserts garnished with whipped 
cream, a single red cherry, grated 
chocolate, a strawberry, ground nuts, 
or toasted macaroons end the meal 
with elegance 

Garnishes need not be limited to 


Breakfasts 
dull, too. But imagination in planning 


lunch or dinner can be 
can help get the day off to a good 
start 

Broiled cling peach slices, sprinkled 
with brown sugar and cinnamon, 
served over hot or cold cereals, give 
cereals special appeal. For those who 
are allowed pancakes or French toast, 
ordinary sirup is no special treat; 
make it hot 


sirup and canned cling peach slices 


buttered strawberry 
and the pancakes will have a new 
look and a new taste 

These are only a few of the ways 
the dietitian 
show patients that something extra 


can use garnishes to 


has gone into menu planning. It all 


adds up to the most important “ex- 
tra” — extra patient satisfaction. s 
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Mode! ALS-7203X serves 200 


Mode! ALS-4802X serves 125 


Blickman-Built 


Look for this symbol! of quality 


See Blickman's Revolution in Hospital 
Feeding — American Dietetic 
Association Show — Cleveland, 

Oct. 18, 19, 20 — Booths 518 & 520. 
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Mode! ALS-9604X serves 300 


Check these features...each gives you important benefits! 


TOP DECK OF HEAVY GAUGE STAINLESS 
STEEL, one-piece seamless construction 
with all edges rounded and all interior 
corners of wells coved. Eliminates knife 
scraping. Smooth surfaces are easily 
cleaned. 


FLEXIBLE TOP DECK accepts full comple- 
ment of square and rectangular, inter- 
changeable insets, up to 6” deep*—lets 
you choose the top deck arrangement 
you need. 


DROP-TYPE STAINLESS STEEL SHELVES for con- 
venient, easy tray assembly on large 
“counter” areas. Fold neatly when not 
in use. 


LOWER STORAGE COMPARTMENTS ELECTRI- 
CALLY HEATED and operated by toggle 
switch and pilot light on control panel. 
One compartment left unheated for 
greater versatility. Each compartment 
accepts 12” x 20” pans, up to 6” deep. 


COMPARTMENTS ARE FITTED WITH DOUBLE 
WALLED, INSULATED DOORS, hung on con- 
tinuous piano hinges, spring actuated, 
with finger-tip release latches. 


F 


G 


TOP DECK HEATED WITH HI-FLO THERMO- 
STATICALLY CONTROLLED HEATERS for 
quicker, more uniform heating. 


FOUR STAINLESS STEEL RUBBER TIRED, BALI- 
BEARING EQUIPPED 8” CASTERS (2 station- 
ary and 2 swivel-type)—provide quiet, 
easy maneuverability, and maximum 
durability. 

EXCLUSIVE BLICKMAN COVED CORNER CON- 
STRUCTION THROUGHOUT—provides a 
smooth coved interior surface for easy 
cleaning. 

STURDY REMOVABLE STAINLESS STEEL PAN 
RACKS. Racks come out easily (no tools) 
leaving smooth interior for quick, easy 
cleaning. Pan slides are set to accom- 
modate up to 6” deep pans." 


REPLACEABLE CONTINUOUS RUBBER BUMPER 
is set in heavy stainless steel channel, 
fully encircling the conveyor — gives 
greater impact protection. Will not mar 
walls. 


STAINLESS STEEL PUSH HANDLES mounted on 
stainless steel brackets, and protected 
by large donut type rubber bumpers— 
gives greater impact protection. Will 
not mar walls. 

*Insets and pans available at extra cost. 


Approved by Nationa! Sanitation Foundation 


Now being used in large public institutions. Bulk feeder line consists of three 
standard capacities to suit your needs: 300, 200 or 125 meals. Or Blickman 
can build to meet specific requirements. For name and address of representa- 
tive in your area and full information, write S. Blickman, Inc., 1509 Gregory 


Avenue, Weehawken, New Jersey. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 


For additional information, use postcard facing back cover. 





Patients Convalesce 


Better 


with good hot food 
served the 


DRI-HEAT 
WAY! 


Centralized food preparation, made pos- 
sible with a Dri-Heat food system does 
more than make patients happy. By 
eliminating extra kitchens and extra 
help, it cuts your costs sharply and helps 
you maintain better feeding schedules 

With just one kitchen preparing all 
food, you eliminate fond waste and in 
crease menu variety. fou immediately 
accomplish complete .ontrol over por- 
tions, appearance, diet restrictions and 
personnel. Your patients get piping hot 
food, appetizingly served and always 
within their prescribed menu _limita- 
m10ns 

Most important, the Dri-Heat hot 
plate keeps food deliciously hot even 
after it is served to the patients. Slow 
eaters or disabled patients need never 
eat cold food—because a Dri-Heat hot 
plate will keep their food hot as long as 
one hour after serving 

Investigate the quality-made Dri-Heat 
system. You can use the entire system or 
it is possible to adopt various compo- 
nents into your present system to fit your 
budget 


Stainless steel cover has special 
heat-trap design 


Dri-Heat Hot Plate accommodates 
any standard china or plastic dish 


Speciol alloy petiets con be ued 
for heating or chilling, food 


oe 


Fully insulated stoinless steel base 
protects diner's hands. Double wall 
fully insulated —gvaranteed not to 
come aport 





TRAY CaaT 


WRITE, WIRE OR PHONE 





DRI-HEAT 


FOOD SYSTEM, INC. 
510 N. Dearborn Street ¢ Chicago 10, Ill. 


Phone: DE 7-4213 
Originators of the modern centralized 
feeding system. 





For additional information, use postcard facing back cover. 
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Right Size Meals at the Right Time 
Will Cut Down Patient Complaints 


By Jane Hartman 


W HATEVER one may think of the justice of published com- 

plaints against hospitals — and the last year has seen a virtual 
barrage of such articles — dietitians need to take 
special note of the repeated complaints about 
meal hours. One such comment by a former 
patient was: “The meals materialize at grotesque 
hours.” 

Only a modicum of objectivity is required 
to recognize that many hospital routines owe 
their beginning to Topsy-like growth and their 
preservation to Newton's first law of motion 
Jone Hermon Methods improvement, operations research, and 
simple self-evaluation are bringing change. Temperature, pulse and 
respiration every four hours, for example, have been found to be an 
unnecessary annoyance for a majority of patients and consequently 
have been dropped in some hospitals. 

What is the problem of meal hours? Partly it is a problem of 
spacing and partly a problem of the relative weight of the noon and 
evening meals. The real problem, however, is the need to satisfy the 
patient's expectations. Patient morale is a therapeutic as well as a 
public relations necessity. 

Let us look first at the relative weight of the two larger meals. 
Here we have semantic problems that require some definition. “Din- 
ner” refers to a heavy meal whether at noon or in the evening 
“Lunch” is a lighter meal served at noon. “Supper” is a lighter meal 
than dinner and is served in the evening. In most parts of the United 
States, family meals follow a “breakfast, lunch, dinner” scheme 
Unfortunately, too many hospitals seem to offer the “breakfast, din 
ner, supper” plan. The usual rationalization is that the larger meal 
at midday is more practicable from a staffing standpoint. Seldom is 
the heavy noonday meal justified for its benefit to the patient 

When we come to the question of spacing of meals, the “sup- 
per” problem becomes even more painful. A light meal will not 
carry the average patient comfortably for 12, 14 or more hours 
before he is allowed — literally — to “break-fast”! California hospital 
regulations require an evening nourishment if more than 14 hours 
elapse between evening and morning feedings. If eight hours of 
sleep typifies an average, even 14 hours represents six waking hours 
between meals and this clearly must be a maximum, acceptable only 
if the evening meal is a full “dinner.” 

“Grotesque” to many patients is a dawn awakening in order to 
receive a near-dawn breakfast. With the advent of the coffee cart 
service instituted by a growing number of hospitals as a before- 
breakfast treat, a civilized breakfast becomes a practicality. Early 
risers (some early awakenings are medically necessary) may have 
an eye-opener and snack to relieve hunger pains. For the majority, 
however, rest until 7 a.m. becomes a possibility and an 8 a.m. break- 
fast can be the joy it is intended. Laboratory personnel can benefit: 
The later breakfast allows drawing blood without so much need to 
“hold breakfast.” Nurses, too, will have more time to assist non- 
ambulatory patients with hygienic needs. 

Putting these various criteria together suggests that 
an ideal meal schedule in most hospitals would be break- 
fast at 8 am., lunch at 12:30 p.m., and dinner at 6:30 
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p-m. or later. An earlier evening meal, 
it should be pointed out, too often 
leads to the evening “nourishment” 
between-meal feedings that are not 
a part of the therapeutic require- 
ments of the patient and are expen- 
sive from the standpoint of raw food 
cost and labor hours. 

Acceptable scheduling of patients’ 
meals requires adaptation of person- 
nel time schedules. The “only die- 
titian” of the smaller hospital would, 
herself, be hard pressed to cover all 
three feedings. She can, however, 
utilize subordinate personnel such as 
a food service supervisor to cover 
routine tray service for the evening 
dinner. The later breakfast suggested 
obviates the need for dietary staff to 
report at 5 a.m. as it does in some 
hospitals. Nor need the cook come 
early; most breakfast items can be 
skillfully prepared by a lower salaried 
emplove. A number of hospitals have 
successfully used high school students 
as tray carriers for evening meals. 
When this is not feasible, olde: 
women can often be found to fill the 
scheduling gaps as part-time workers. 
With part-time help, the regular die- 
tetic staff can be utilized for the 
preparation of noon and evening 


meals 


4-oz. bottle of 
KITCHEN BOUQUET 
with Set Of 12 NEW 
RECIPE CARDS 
for MAKING GRAVY 
and for De Luxe 
MEAT COOKERY 
yielding 
MORE SERVINGS PER POUND! 


FOOD FOR THOUGHT 


What Do You Know About Eggs? 


ae eae about 
the nutritional value of eggs 
can prove expensive, so agricul- 
tural and nutrition experts from 
the University of California, Los 
Angeles, have prepared the fol- 
lowing true or false questions to 
test consumers’ knowledge. 

1. The darkness of an egg’s 
volk indicates its superior food 
value? 

2. Poorly fed chickens produce 
nutritionally inferior eggs? 


3. Eggs with brown shells have 


* better quality and flavor? 


4. Egg white doesn't contain 
any food value? 

5. The twisted white cord on 
each side of the yolk means the 
egg has been fertilized? 

Eggheads should recognize that 
all of the foregoing are false. Here 
are the explanations offered by the 
California experts: 

1. Hens receive a colorless vita- 
min A which they transfer to the 


egg. This, and not the color, gives 
the egg its food value. 

2. A laying hen receiving insuf- 
ficient proteins, carbohydrates, 
fats, vitamins or minerals doesn’t 
lay a “bad egg”; she simply lays 
fewer eggs, producing only when 
her body has stored the necessary 
ingredients for eggs of nutritional- 
ly high quality. 

3. Scientists 
years have found no quality or 
flavor difference between eggs 
with brown and those with white 
shells. (They admit, 
that the shells themselves might 
have a different taste. ) 

4. Egg white contains more 
than half of the protein and about 
three-fourths of the riboflavin 

5. All eggs, fertilized or not, 
contain a white, cord-like mate- 
rial called the chalaza which an- 
chors the yolk to the layer of 
thick albumen. The chalaza is com- 
posed of high quality protein. # 


throughout the 


however, 


All This New Recipe Help —Kitchen Tested! 


@ How to get that charcoal- 
broiled effect! 





Your Kitchen Will Gain Fame... 
You'll Save Money... on Meat ay 


with Kitchen Bouquet 


THESE ARE VALUABLE MENU HELPS, TOO! 


@ How to Brown Meats, Poultry, 
Fish without high temperatures that 
cause shrinkage! 

e@ Easy Way to Make Rich Brown 


Gravy .. . Onion Soup . . Gumbo 
. Sav ory Sauces! 

@ Practical new recipes for Tastier, 
Economical Meat Plates and 
Sea Food Specialties! 
All recipes Kitchen Tested for 48 
servings ... Printed in Easy- 
Reading Form on sturdy 6 x 4-inch 
cards .. . Bound, tablet form, and 
perforated for easy tear-off. 


HERE'S ALL YOU DO: 
Just drop a post card to: 
Kitchen Bouquet, Grocery Store 
Products Co., Dept. G9M, West 
Chester, Pa., requesting your free 
4-o0z. bottle of Kitchen Bouquet 
with Set of Twelve Quantity 
Recipe Cards. Please print your 
name and address plainly. 














2». 


Brush steaks, chops, hamburg- _ evenly and help avoid wasteful 


ers, fish and poultry with 
Kitchen Bouquet before cook- 
ing for a crisp, broiled crust 
that helps seal in savory juices 
and flavor and gives meats that 
charcoal-broiled effect. Brush 
roasts with Kitchen Bouquet 
for more eye appeal, more 
flavor. At moderate roasting 
temperatures cook meat more 


150 For additional information, use postcard facing hack corer. 


shrinkage. Add Kitchen Bou- 
quet to gravies, sauces, soups 
and combination dishes for 
richer, more appetizing brown 
color, more satisfying flavor. 

Use free 4-0z. bottle to make 
your own tests. You'll never 
again be without Kitchen 
Bouquet—available in pints, 
quarts and gallons. 


(ream oF 


RICE 


yl Now—YV2 Minute 
| Cooking Time— 
| 10 Times Faster! 

| New, Easy-Pouring 


Spout! 


BinB =e 


Broiled in Butter 
Mushrooms 
3 Styles 
Whole Crowns— 
Sliced—Chopped 
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new idea streamlines 
\ an a food service 


gegen FOOD-ala- CART System 


The all new Nutting Food-ala-Cart gives your hospital a food service system 
that is simple, thoughtfully planned and easy to follow. From kitchen to 
patient all food is served swiftly and more easily with Food-ala-Cart. 


Food-ala-Cart ends diet tray con 
fusion because there is only one serv 
ing per oven drawer and this matches 
its own serving tray .. . there's 
absolutely no chance of mix-up or 
confusion! 

Food-ala-Cart also improves the 
appetite appeal of food because it 
has three separate temperature zones 
ranging from ‘‘piping hot" to “cold” 
io “deep freeze."' All foods reach 
patients at the peak of flavor and 
nutrition and at dietetically approved 
serving temperatures. 

Your hospital food service system 
will function more smoothly with Nut- 
ting Food-ala-Cart on the job. This 
equipment is the ‘‘key"’ that unlocks 
the door to well-balanced food serv- 
ice and makes everyone, from the 
dietition to the patient to the physi- 
cian, happier and more satisfied with 
food preparation and service. Write 
today for complete facts about this 
newest idea to streamline your hos- 
pital food service. 


\ -a- / = 
omg wens Qasamees REGULAR ra hy A Sy FREE brochure gives you 18 good 
a rooos (SSE | BEVERAGES |. Ct reasons why Food-ala-Cart outper- 
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Other types of Nutting hospital equipment: FOOD-ala-CART SERVICE 


Nutting Truck & Caster Co. 
1042 Division Street, Faribault, Minn. 
Please send — 
(-} Latest information about 
Food-ala-Cart service 


(2 Information on Fig. _____. Trucks 























(Fig. 1154-GR) 


(Fig. 2989) (Fig. 1919-ST) (Fig. 507) GLASS RACK AND 
MOBILE ICE CHEST SHELF TRUCK REFUSE CAN TRUCK MILK CASE DOLLY 


(Fig. 892) . (Fi 


ig. 863-LW) 
LINEN AND (Fig. 845) ROUND CONTAINER (Fig. 1152) City. State 
LAUNDRY TRUCK PLATFORM TRUCK DOLLY TWO WHEEL TRUCK Rica J 
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Menus for October 1960 





Grapefruit Sections 
Bacon Strips 
° 


South American 
Pot Roast, Gravy 
Mashed Potatoes 
Garden Salad With 
Vinegar and Oil 
Cherry Cobbler 
° 


Chicken Rice Soup 
Macaroni and Cheese 
au Gratin 
Buttered Spinach 
Pickled Beets 
Vanilla Pudding With 
Peach Flower 


2 


Grapefruit Haif 
French Toast, Sirup 
. 


Virginia Baked Ham, 
Raisin Sauce 
Candied Yams 
Broccoli, Lemon Butter 
Garden Slaw, Sour Cream 
Dressing 
Ange! Food Cake, 
Cherry Nougat Ice Cream 
. 


Beef Vegetable Soup, 

Toast Points 

Pear and Pineapple Rings 

With Cottage Cheese 
Floating Island 


3 


Tomato Juice 
Waffles, Sirup 
. 


Chicken Pot Pie in 
Individual Ramekins 
Buttered Peas and Carrots 
Waldorf Salad 
Ice Cream 
Chocolate Chip Cookies 
. 


Citrus Juice Cocktail 
Creamed Chipped 
on Toast 
Asparagus 
each Half With Cottage 
Cheese on Lettuce 
Gelatin Jewels 


4 
Grape Juice 
Soft Cooked Egg 


Boiled Corned Beef 
Brisket 
Buttered Potato 
Cabbage Wedge 
Whole Carrots 
Bing Cherry Salad 
Boysenberry Pie 
. 


Bouillon Cup 
Creamed Ham and 
Mushrooms, Dutch Rusk 

Spiced Peaches 

Hot Cabbage Siaw 
Lemon Meringue 
Pudding, Whipped Cream 


5 


Blended Juice 
Scrambled Eggs, Ham 
. 


Grilled Hamburgers 
Potato Salad 
Buttered Wax Beans 
Sliced Tomato, Lettuce 
Wedge 
Applesauce Cake With 
Rum Flavored Hard Sauce 
. 


Chicken Noodle Soup 
Eggs a la Goldenrod 
on Toast 
Harvard Beets 
Molded Fruit Salad 
Sherbet 


6 


Apricot Nectar 
Soft Cooked Egg 
. 


Grilled Liver With 
Onion and Bacon Curls 
Escalloped Potatoes 
French Green Beans 
Molded Pear Half in 
Raspberry Gelatin 
Pineapple Upsidedown 
Cake 
. 

Hearty Vegetable Soup 
Spiced Ham and Cheese 
With Toast Points 
Warm Berry Cobbler 
With Cream 





7 


Pineapple Juice 
Poached Egg 


Fried Fillet of 

Catfish, Tartare Sauce 

Oven Browned Potato 
Brussels Sprouts 
Molded Perfection 

Salad 
Lemon Meringue Pie 
. 


Cream of Tomato Soup 
Tuna Salad 
Potato Chips 

Tomato Wedges 
Biue Plums 


Peach Nectar 
Bacon Curls 


. 
Beef Stroganoff 
Buttered Noodles 
Buttered Asparagus 
Orange, Grapefruit 
Sections in Gelatin 
Apple Pie, Streussel 
Topping 
. 

Oxtail Soup 
Fruit Salad With 
Celery Seed Dressing 
Cottage Cheese 
Cinnamon Toast 
Hot Fudge Sundae 


9 


Tomato Juice 
Scrambled Eggs 


Roast Leg of Veal 
Spiced Pears 
Whipped Potatoes 
Buttered Green Peas 
Carrot-Raisin Salad 
Coconut Cup Custard 
. 


Cream of Potato Soup 
Escalloped Eggs and 
Asparagus 
Peach-Nut Cream Cheese 
Balis on Lettuce 
Marble Pie, Whipped 
Cream, Chocolate 

a 


Apple Juice 
Poached Egg 


Grilled Pork Chop 
Spiced Crabapple 
Snowflake Potatoes 
Buttered Peas, Carrots 
Sliced Tomato, Lettuce 
Chilled Melon Balls 
With Lime Sherbet 


Noodle Soup 
Veal Turnover With 
Vegetables 
Garden Glow Salad 
Cherry Filled Cookies 


11 


Grapefruit Half 
Bacon Curls 


Swiss Steak 
Baked Potato 
Buttered Green Beans 
Garden Salad With 
Sweet-Sour Dressing 
Prune Cake With 
Whipped Cream 


Chicken Rice Soup 
Bacon, Lettuce, and 
Tomato Sandwich 
Roya! Anne Cherries 
With Wafers 


12 


Banana 
Sweet Roll 


. 
Roast Top Round of Beef 
With Mushroom Gravy 
Whipped Potato 
Brussels Sprouts 
Tomato Aspic Ring With 
Cottage Cheese on Endive 
Banana Nut Cake With 
White Butter Frosting 
> 


Spaghetti Italienne 
With Tiny Meat Balls 
Tossed Green Salad 
Poppy Seed Rolls 
Pineapple Tidbits 





13 


Fresh Grapes 
Link Sausage 


Fried Chicken 
Whole Kernel Corn 
With Pimiento 
Buttered Asparagus 
Sunshine Salad 
Peach Ice Cream 


Chicken Rice Soup 
Fruit Plate With 
Cottage Cheese 

Frosted Brownies 


14 


Citrus Fruit Sections 
Soft Cooked Ego 


French Fried Shrimp 
Cocktail Sauce 
Potato Salad 

Slaw 
Tomato Wedges 
Lemon Chiffon Pie 


Tuna, Noodle and 
Vegetable Casserole 
Molded Fruit Salad 
on Endive 
Lemon Drop Sherbet 


15 


Orange Juice 
Soft Cooked Egg 


Chicken and Dumplings 

Buttered Broccoli 

Jelled Cranberry Salad 
on Endive 

Hot Fudge Sundae 


Veal Loaf 
Baked Stuffed Potato 
Lettuce Wedge With 
1000 Island Dressing 

Chocolate Pudding 


16 


Apricot Nectar 
Scrambled Eggs, Ham 


Roast Pork With 
Barbecue Sauce 
Oven Browned Potato 
Buttered Peas 
Slaw 
Applesauce, Cake 
Squares 


Hot Roast Beef 
Sandwich 
Diced Vegetable Salad 
Frosted Brownies 


17 


Grape Juice 
Sausage Pattie 
. 


Veal Cutlet 
Snowflake Potatoes 
Buttered Lima Beans 

Tossed Vegetable Salad 
Fruited Gelatin Pie 
Graham Cracker Crust 
Whipped Topping 
° 


Consommé 
Escalloped Potatoes 
With Ham 
Carrot-Raisin Salad 
Fruit Cup 


18 





Sliced Oranges 
Coffee Cake 


Cube Steak 
French Fried Onion Rings 
Buttered Lima Beans 
Frozen Fruit Salad 
Date Bars 


Chilled Fruit Juice 
Braised Beef and 
Noodles 
Diced Carrots 
Refrigerator Cheese Cake 








19 


Prunes 
Scrambled Egqs 


Stuffed Flank Steak 
Roll 
Whipped Potatoes 
Buttered Green Beans 
Sliced Tomato, Lettuce 
Blue Piums, Cookies 


Duchesse Potato Soup 
California Fruit 
Plate, Cottage Cheese 
Nut Bread 
Chocolate Mint 
Ice Cream 


20 


Banana 


French Toast, Sirup 


Roast Turkey, Dressing 
Mashed Potatoes 
Asparagus, Hollandaise 
Sauce 
Bing Cherry-Nut Salad 
Pineapple Icebox Cake 


Cream of Tomato Soup 
Ham Salad Sandwich 
Fruit Salad Plate 
Honey Cookies 


21 


Tomato Juice 
Soft Cooked Egg 


French Fried Haddock 
Lemon Wedge 
Escalloped Potatoes 
Chopped Spinach Mounds 
Molded Applesauce in 
Lime Gelatin 
Coconut Cupcakes 


Vegetable Juice 
Tuna Fish a la King 
Baked Sweet Potato 
Tossed Salad Greens 

Peach Melba 


22 


Pear Nectar 
Shirred Eggs 


Roast Leg of Lamb 
Mint Jelly 
Peas and Tiny 
Potatoes in Cream Sauce 
Celery Seed Slaw 
Peach Pie 


French Onion Soup 
Chicken Salad 
Potato Salad 
Fruit Cocktail 

Chocolate Chip Cookies 


23 


Berries With Cream 
Three Minute Ego 
. 


Roast Prime Rib of 
Beef au Jus 
Snowflake Potatoes 
Wax Beans 
Chef Salad With 
Garlic Oil Dressing 
Banana Gingerbread 
Shortcake 
. 

Dried Beef a la King 
on Rusk 
Buttered Peas, Carrots 
Apricot Cobbler With 
Cream 


bees 
=: 
Grapefruit Juice 


Grilled Sausage 


Baked Ham 
Candied Sweet Potatoes 
With Marshmallow 
Broccoli, Hollandaise 


auce 
Waldorf Salad on Endive 
e 
Fruit Punch 
Lamb Pot Pie 
With Biscuits 
Tossed Salad 
Fresh Fruit Cup 
With Wafers 





25 


Citrus Fruit Sections 
acon Curls 
. 


Barbecued Ribs 
Oven Browned Potatoes 
Buttered Green Beans 
Slaw 
Coconut -Banana 
Cream Pie 


Vegetable Soup 
Fruit Salad Plate 
Cottage Cheese 
Blueberry Muffin 
Whipped Rasberry 
Gelatin 


26 


Applesauce 
Soft Cooked Egg 


Savory Veal Roast 
Baked Stuffed Potato 
Buttered Asparagus 
Fresh Fruit Salad 
Icebox Cookies 


Steak and Kidney Pie 
Succotash 
Tossed Green Salad 
Marble Cake 


27 


Grapefruit Sections 
Sausage Pattie 


Roast Chicken With 
Dressing, Gravy 
Buttered Kernel Corn 
Cauliflower, Cheese Sauce 
Applesauce in Lime 
Gelatin on Lettuce 
Strawberry Ice Cream 
. 


Cold Luncheon Meats 
Shell Macaroni Salad 
Hot Biscuits With 
Strawberry Preserves 
Pears 


28 


Pineapple Juice 
Scrambled Eggs 


. 

Fillet of Sole 
Tartare Sauce 
Escalloped Potatoes 
Green Beans 
Pickled Beets 
Lemon Filled Boston 
Cream Pie 
. 

Corn Chowder 
Tuna Fish Salad 
Potato Chips 
Tomato Wedges 
Sliced Peaches With 
Chocolate Macaroons 


29 


Tokay Grapes 
Scrambled Eggs 


Roast Sirloin Strips 
Mushroom Gravy 
Whipped Potatoes 
Buttered Carrots 
Garden Salad 
Neapolitan Ice Cream 
° 


Spanish Rice With 
Bacon 
Buttered Broccoli 
Pineapple Ring With 
Cottage Cheese 
Tapioca Cream Pudding 





30 


Bananas in Cream 
Three Minute Egg 


Baked Stuffed Pork Chop 
Mashed Potatoes 
Buttered Peas 
Sliced Tomato, Lettuce 
Devil's Food Cake 
Fudge Frosting 


} Grilled Canadian Bacon 
Baked Potato 
Buttered Kale 

Cling Peaches With 
Icebox Cookies 














Ham With Spiced Apple Rings, Snowflake Potatoes, Fruit Salad, Banana Chiffon Cake With Caramel Frosting © 
Pickles, Celery, Carrot Curls, Royal Anne Cherries in Orange Gelatin With Whipped Cream 


ee 
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‘Orange Juice, Raisin Toast © Roast Green 
31 > Cream of Mushroom Soup, Toasted Cheese Sandwich, Olives, 
Ready-to-eat or cooked cereals are offered on all breakfast menus. 














/ 
i 
! 
! 
i 
I 
' 
l 
i 
i 
i 
I 
i 
! 
i 
i 
i 
l 
I 


Vol. 95, No. 3, September 1960 


Seven-Ups 


“SECOND LABEL" 


FIRST 
THOUGHT 


Purity was never more self-evident. The back 
of every 7-Up bottle proves it. On this “‘second 
label” an ingredients listing proudly tells what 
7-Up contains. Nothing more, nothing less. 
Water treated to be colorless, odorless, taste- 
less; then carbonated. Sugar that meets stand- 
ards more rigid than those for table sugar. Citric 
acid, the natural acid present in citrus fruits. 








Sodium citrate to help develop the fresh, clean 
taste of 7-Up. Natural oils pressed from fresh 
lemon and lime peel, and super-refined to select 
and concentrate only the most desirable parts of 
their pure, natural flavors. 

Seven-Up is exactly what our “second label”’ 
says it is... finest quality which you may rec- 
ommend with confidence. 


Nothing does it like Seven-Up! 


For additional information, use postcard facing back cover. 
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Tests Evaluate Fire Hazard of Static Sparks 


Richard J. Plano 


OSSIBILITIES of a static spark 

igniting a blanket or other flam- 
mable material under an oxygen tent 
have caused concern and some dis- 
agreement. The experiments and 
theory described here support the 
conclusion that there is no possible 
fire hazard from static sparks in the 
normal use of an oxygen tent. 

This study tested the possibility of 
igniting by electrostatic sparks in an 
enriched oxygen atmosphere various 
materials normally used in conjunc- 
tion with oxygen tents. In our tests 
a static spark much stronger than any 
expected near an oxygen tent was un- 
able to ignite flammable materials 
even in a 100 per cent oxygen at- 
mosphere. 

The fire starting ability of sparks 
likely to be produced during the use 
of an oxygen tent was estimated and 
compared with the sparks used in the 
tests. The results of this study would 
be of no practical use if they did not 
apply to the conditions under which 
oxygen tents are used in 
hospitals. It was, therefore, necessary 
to estimate validly the relative fire 
hazard of the most dangerous spark 


normally 


likely to be produced in or near an 
oxygen tent as compared to those 
shown to be safe during the tests. 
The voltage alone of a spark is not 
a good measure of the fire hazard. 
The are from an are welder is clearly 
an enormously greater fire hazard than 
Richard J. Plano is a professor, Nevis Cyclo 
tron Laboratory, Columbia University. The de 
tailed calculations upon which the tests described 


in the article were based have been furnished by 
the author and are available upon request 


Report of a study of the possibility of static sparks 


igniting materials normally used with oxygen tents 


a common static spark, vet an are 
welder operates at a potential of just 
a few volts while the potential needed 
to produce even a small static spark 
is measured in thousands of volts. It 
takes electrical energy to produce heat 
in a spark gap, and static sparks con- 
tain very small amounts of energy, 
compared to an are welder. 

To obtain a good measure of the 
fire hazard of a spark it is necessary 
to consider carefully the factors neces- 
sary for a fire to start: 

1. A flammable material must be 
present. 

2. Oxygen must be present. 

3. The flammable material must be 
heated above its flash temperature. 
Furthermore, the temperature of the 
be kept 
either 


material must 
flash temperature 


from some external source of heat or 


flammable 
above its 


by its own heat of combustion or the 
fire will immediately go out. 

Clearly, the relative ability of a 
given spark to start a fire is measured 
by the third factor. To start a fire a 
spark must have enough heat energy 
to heat some of the material above 
its flash temperature. However, if the 
heat energy in the spark is below a 
certain level the amount of material 
burned is too small to heat any fur- 
ther material above its flash point, 
and the fire goes out immediately — 
the “chain reaction” is stopped. 

For comparison with the experi- 
mental results, it is necessary to calcu- 
late the amount of energy in the most 
energetic spark expected in or near 
an oxygen tent. The maximum capac- 


itv is that of the largest ungrounded 
metallic object — probably the bed 
This has 


wavs to be less than 100 micromicro 


been estimated in several 
farads. The maximum potential to 
which the bed frame is likely to be 
raised is 20,000 
This is sufficient to produce a spark 
about 0.7 inches long from a sharp 


estimated at volts 


point on the bed frame and is more 
than would be expected even after 
prolonged rubbing of the bed frame 
on an extremely drv dav. Using these 


values, the maximum spark 
to be expected would have an energy 


Sparks from 


energ\ 


content of 0.02 joules 
a blanket to the bed frame or from 
smaller metallic objects to ground will 
have a smaller energy content. There- 
fore, if a spark with an energy con- 
tent of 0.02 joules is incapable of 
starting a fire in an oxygen atmos- 
phere, the fire hazard from static 
sparks in an oxygen tent under ordi- 
nary operating conditions must be 
considered impossible. 

The apparatus used in the tests 
consisted of two brass electrodes 0.6 
cm. in diameter placed 1.5 cm. apart 
in a lucite tube. The sample to be 
tested was placed between the elec- 
trodes. Oxygen concentration in the 
tube was varied between 21 per cent 
and 100 per cent, and measured by 
means of an oxygen analyzer. The 
oxygen was passed through a drying 
bottle filled with calcium sulfate crys- 
tals before it entered the lucite tube. 

Static electricity was generated us- 
ing a Wimshurst machine which eas- 
ily produced the potential difference 
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cut housekeeping costs with 


BETTER, FASTER 
FLOOR CLEANING 


Save time, save money 
with built-in cleaning 
one waute panmucts POR efficiency of WHITE tools 


EFFICIENT HOUSEKEEPING EASIER TO USE—The White “Silent Mopmaster” Outfit 
+ NO. 3008 MOPPING TANK illustrated gives you more work per hour by reducing 
} tents then ond Cietadetn cn Ue operator fatigue. Truck-mounted oval buckets save lifting, 
jobs. Two compartments, easy- combine with “Can't Splash” Wringer for effortless mop- 

operating wringer; ball bearing wringing. 

Casters with silent running ub: = SAVES CLEANING SOLUTION — Two-bucket system pre- 
vents dilution and contamination of costly detergents and 
disinfectants. 

MAID’S UTILITY TRUCK DESIGNED FOR SILENT OPERA- 

we. 1768 TION — Rubber guards muffle 

Roomy shelves hold clean linen ; : 

other room supplies, detachable noise at truck handle, bail and 

bag for soiled linen. Rubber bottom rim of bucket. Truck 

clips hold broom, dust mops moves silently on _ bearing- 

glides silently on rubber treads mounted rubber casters. 


SEND ERTALOG iin atinaiiin 
; equipment .. . 

yon full line of White mop- 

ome io its and floor cleaning 


accessories. iS THE WORD FOR 


CLEAN 


WHITE MOP WRINGER COMPANY Newyork 
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HOSPITAL PLAQUES 
ATTRACT LARGE 
DONATIONS... 


through permanent and 
dignitied recognition 


For most in appeal, least in cost, 
and best for your hospital — from 
smallest doorsign to biggest building 
facade letters in bronze or aluminum 
— look to United States Bronze. 
Write for special catalog with 
fund-raising suggestions. 


UNITED 
STATES 
BRONZE 
Sign Co., inc. ~ 
Dept. MH, 101 W. 31st Street, New York 1. N.Y. 


BRINGS A NEW 
DIMENSION TO 
WASHROOM CLEANING 


JIFFYWHITE 
TOILET BOWL CLEANER 


Free 
design 
service. 


THE NEW 
EASY, SAFE 
PROVEN WAY 


JIFFYWHITE has many other uses . . . CLEANS 
URINAL JARS and PANS INSTANTLY, cleans 
stoins from porcelain, ceramic tile walls and 
floors, shower stalls, swimming pools, etc. 
@ Harmless to Porcelain and Septic Tanks 
@ Results Guaranteed 

@ Easy on the Hands. 
Ask your supply man for ao FREE full quart 
sample with mop or write: 


VINCE B. NYHAN CO. 
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needed to make a spark jump the gap 
between the electrodes. Sparks of 
two different energies were produced 
using this setup: “weak” sparks hav- 
ing an energy content of 0.02 joules, 
and “strong” sparks of 0.8 joules. 

A test was made on each of the 
six samples as First the 
“weak” spark was used at oxygen 


follows: 


concentrations of 21 per cent, 40 pet 
cent, 60 per cent, 80 per cent, and 
100 
were made at each of these concen 


per cent. Two 5 second tests 


trations. In addition a test was made 
at 100 
tion for a 


oxvgen concentra 
The 


attached 


cent 
full 
then 


made at the same oxvgen concentra 


per 
minute Levden 


jars were and _ tests 
tions using at least three sparks at 
each concentration. It is noteworthy 
that it took at least 5 seconds to pro 
duce a “strong” spark, whereas the 
“weak” sparks were obtained at the 
rate of eight per second 

The samples used were: (1) vinyl 
0.002 
thick; (2) tissue paper, 0.0025 inch 
thick; (3) pure nylon 0.006 
thick; (4) 100 per cent wool, 0.022 
inch thick; (5) cotton muslin, 0.012 
thick, 
dacron and 35 per cent pima cotton 
mixture, 0.008 inch thick. In none of 
these tests were the samples ignited. 
Since the “strong” spark had an en- 
ergy content 40 times that estimated 
for the strongest spark expected in or 
near an oxygen tent, there is a large 
safety factor. 


Tests were also made using a svn 


plastic canopy material, inch 


inch 


inch and (6) a 65 per cent 


chronous spark timer which produces 
60 sparks a second each with an en- 
about 0.09 joules 


This unit is usually used to punch 


ergy content of 
visible holes in waxed paper and so 
is designed to produce a verv hot 
spark — its design is similar to the 
ignition system used in automobiles 
Using this unit, tests were made on 
all six samples previously described, 
but with a gap length of 0.5 cm., 
and only with a 21 per cent and a 100 
per cent oxygen concentration 

Using 21 per cent oxygen concen- 
tration, none of the samples ignited 
in a 30 test 1800 
sparks). holes slowly 


second (about 


Large were 
burned in all the samples, but no 
open flames resulted. Using the 100 
per cent oxygen atmosphere, all the 
samples ignited after a number of 
sparks. However, one spark was never 
sufficient to ignite any of the samples 
The accompanying table shows the 
approximate number of sparks needed 


For additional information, use postcard facing back cover. 


to ignite each sample This table can 
the flam 


mability of the various samples. 


be used to show relative 


Sample Number of Sparks 
Dacron-Cotton 100 
Nylon 30 
Vinyl Plastic 

Wool 

Tissue Paper 10 
Cotton Muslin 100 


Because the spark timer forms the 
sparks in a manner quite different 
from that in which static sparks are 
formed (it discharges a large con 
denser through an induction coil), it 
is difficult 


the danger from static sparks. At any 


to relate these results to 
rate, the five sparks required to ignite 
vinyl plastic correspond to a total of 
roughly 1.5 joules of the static sparks 
if the gap correction is included 
These tests showed that, whereas 
the 
which can be expected in the environ- 
ment of an oxygen tent is estimated 
at 0.02 joules, a static spark with an 
energy content of 0.8 joules was un- 
able to ignite materials 
normally used in conjunction with an 
oxygen tent even in a 100 per cent 
oxygen atmosphere. To obtain a spark 


maximum energy static spark 


flammable 


with an energy content of 0.02 joules, 
a bed frame or equally large metallic 
object would have to be charged up 
to the high potential of 
20,000 volts and the spark would 


have to jump to an equally large me 


extremely 


tallic object or to ground 
Since the spark would be 
than the gap these 


tests, the energy would be somewhat 


gap 
shorter used in 
more concentrated. There is a safety 
factor, however, which by a conserva- 
tive estimate is at least 20. This safety 
factor could be raised to 1000 by 
grounding the bed 
grounded tent or other ground. It is 
believed that the safety factor of 20 
the energy in a 
static spark from a bed frame is not 
likely to be 
mated here, and the 0.8 joule spark 
was unable to start a fire. Sparks 
blankets 


hav e a 


frame to a 


is conservative, as 


nearly as high as esti- 


from and other insulating 


materials much smaller en- 
ergy content, and are correspondingly 
less of a hazard. 

This report specifically excludes 
sparks due to electrical appliances 
inside an oxygen tent canopy which 
most definitely are a hazard. The con- 
clusions should likewise not be ap- 
plied to anesthetic or other flammable 


gases. « 
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...YOUR ASSURANCE 
OF TODAY’S MOST COMPLETE 
OXYGEN SERVICE 


LINDE oxygen is produced under strict U.S. P. standards, 
delivered and stored in modern, efficient equipment, 
and backed by 50 years of LINDE experience in oxygen 
supply. 

This record assures you of a vital product in an area 
where nothing can be left to chance. LINDE plants, 
equipment, and distributors are strategically located 
throughout the country, prepared to meet regular and 
emergency requirements promptly and efficiently. LINDE 
experts will provide technical assistance in planning 
and supervising the installation of your system, training 
personnel in its use, and maintaining a watch over its 
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operation. And this LINDE liquid oxygen service is avail- 


able to general hospitals—25 beds and up. 

A free booklet gives the facts on LINDE service. Write 
today for booklet F-1285, Dept. MH-09,1 inde Company, 
Division of Union Carbide Corporation, 30 East 42nd 
Street, New York 17, N. Y. Jn Canada: Linde Company, 


Division of Union Carbide Canada Limited, Toronto 7. 


inde 


“Linde” and “Union Carbide” are registered trade marks 
of Union Carbide Corporation 


For additional information, use postcard facing back cover. 
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Disinfection Depends on Good Supervision 


Once a satisfactory procedure for disinfecting blankets 


and pillows has been established, there must be a continuing 


program of educating employes to the need for the procedure 


and adequate supervision to make sure there is no break in technic 


Wolfgang Haas 


N DISINFECTING blankets and 


pillows, we are faced with the 


problem of establishing a level of con 
tamination which will not be exceeded 
at the point when they are given to a 
new patient. After this level has been 
established we are faced with two 
problems. The first is to assure that 
the procedure that is being followed 
is maintaining the desired level. The 
second is to assure that each blanket 
and pillow (or pillow cover) is actu- 
ally subjected to the prescribed pro- 
cedures after the discharge of each 


patient. 


Sterility Not Necessary 

1. Biological Supervision. It is dif- 
ficult, if not impossible, to specify 
the tvpe and number of microorgan- 
isms which be found on a 
blanket or a pillow (or pillow cover) 
after treatment and which would al- 


low these items to be considered as 


may 


satisfactory for use. Complete sterility 


is not needed since many microor- 


ganisms are innocuous and since the 


achievement of sterility would re- 


quire procedures so rigorous as to be 
unnecessarily expensive in either di- 
rect or indirect costs. Even if sterility 
were achieved, the blankets and pil- 
lows would be promptly reinfected 


f pil 

i de d 1 a masters 

thesis pr rd by } aas as part of the 

gran hospital administr at the Uni 

versity of he ricile Deegan nm the 
May issue 

Mr. Haas is admir 

f Shermar 

Calit 


pro 


Strative assistant and office 
manager Oaks Community Hospital 


Sherman Oaks 


The need, then, is to reduce the 
level of contamination to a “safe” 
level rather than to attempt to 
achieve sterility. What constitutes a 
safe level of contamination by micro- 
organisms is a matter of judgment 
by someone with suitable training 
and experience such as a bacteriolo- 
gist or pathologist. This judgment is 
needed since a relatively large num- 
ber of one type of organism may be 
entirely harmless while the discovery 
of only one colony of another type 
may indicate a dangerous condition. 

The hospital should institute a 
system of disinfection which the ex- 
perience of others has demonstrated 
as satisfactory. Samples of the blan- 
kets and pillows should be inspected 
bacteriologically and the results of 
the inspection evaluated by someone 
qualified to do so. If the sample is 
not satisfactory, the procedure must 
be modified. This may be done by 
increasing the concentration of dis- 
infectant used, extending the length 
of exposure to the germicidal agent, 
changing the disinfectant used, or by 
other appropriate measures. When a 
satisfactory procedure has been 
achieved, the blankets and_ pillows 
must still be tested periodically. The 
fact that a given procedure gave 
satisfactory results today means only 
that the same procedure will prob- 
ably give satisfactory results tomor- 
row. This lack of certainty is owing 
to the possibility of a flaw develop- 
ing in the procedure or the possibil- 
ity that the number or type of micro- 


organism present has changed enough 
to make the procedure ineffectual 

2. Procedural Supervision. Assum- 
ing a procedure that will disinfect 
blankets and pillows satisfactorily, 
the hospital must assure that each 
blanket and pillow (or pillowcase), 
is subjected to the prescribed proce- 
dure. It is easier to put a blanket 
back on a bed than to put it into a 
fresh 
blanket. It is easier to skip wiping a 


laundry hamper and get a 
pillow cover with a disinfectant than 
to wipe it. Keeping the blanket that 
is on a nursing division is one wav of 
being sure that the one that is issued 
in its place is not older or less at- 
tractive. 


Education Is First Step 


Education of the employes is the 
first step in making certain that each 
blanket and pillow will be subjected 
to the selected disinfection technic. 
If operating personnel understands 
the need for the procedure it is 
much more likely to cooperate than 
if it perceives it as a bothersome 
routine with little apparent value. 

The second step is to assure that 
a nursing unit loses nothing by re- 
leasing a blanket or pillow for dis- 
infection. This means that the possi 
bility should not exist that turning 
them in will result in a shortage on 
the floor. Not only should there be 
no quantitative loss, but there should 
also be no qualitative loss. It is in- 
evitable that new blankets will be 
more attractive than those that have 
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The ultimate in patient room furniture 


@ This beautiful private room grouping is furniture that is worthy of 
your best rooms. All exposed wood surfaces are made of genuine walnut, 
finished in a rich silver walnut. Refreshing in design, superbly built and 
expertly finished, this is truly the ultimate in patient room hospital 


furniture. 
Included in the room pictured above are: No. 70-65-1 All-Electric y, ‘elele) 


Hilow Bed; No. 7003 Bedside Cabinet; No. 70-614 Overbed Table; No. 
70-07 Straight Chair, No. 70-08 Arm Chair and No. 305 Lamp. The No. SERIES 
70-62 Electric Hilow Bed and No. 70-61 Manual Hilow Bed are also 
available with this grouping. 
A new Catalog, just off the press, will be sent on request. 


HILL-ROM 


The No. 70-65-1 All-Electric Hilow Bed and No. 70-62 Electric Hilow Bed are listed by Underwriters’ Laboratories 
as safe for use with oxygen.—administering equipment of the nasal mask type and half-bed length standard oxygen tent. 
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Hill-Rom “\\= (aluminum extruded) Screening 


COMPLETE PRIVACY 
For semi-private 
rooms and wards— 


in old or new buildings 


Because of the small size of the slides, storing curtains 
against the wall requires minimum amount of space. 
Curtains do not interfere with the placement of furniture 


Shown here is a recessed-in-ceiling installation of Hill-Rom A.E. 
(aluminum extruded) Screening. This type of installation is preferred 
by many architects and decorators, especially for new buildings and 
major remodeling jobs. Nylon mesh top curtains, which should always 
be used with this type installation, permit more light and better 


circulation of air. bs 


In a four-bed ward it is necessary to afford each 
patient complete privacy. Four “L" shaped units and 
four curtains do the job. Hill-Rom curtains are easy to 
wash and easy to iron. 


Other types of installation for A.E. Screening are: 


Surtace-mounted (ce//ing type) 
Near-ceiling suspended (dropped from ceiling) 


These other types of installation make it possible to screen any size 
or shape room or ward, in either new or old buildings. Hill-Rom A.E. 
is the one line of cubicle screening that has been designed and engi- 
neered to meet the exacting demands of architects, maintenance 
engineers and hospital administrative groups. The combination of 
aluminum track and nylon slides gives a smooth, quiet operation. 
The administrative groups appreciate the low cost, and the mainte- 
nance people like it because it requires the minimum amount of 
maintenance. 

Hill-Rom cubicle curtains are made of permanently flameproofed 
cordette materials in a choice of colors. Hill-Rom curtains are now 
available for replacement of curtains. Just specify size, length and didnasmmentin baatiaeinkinaenaiitie 


width, and grommet spacing. window, allowing full view of each patient. This is also 
convenient when a stretcher is brought alongside the 
New Screening catalog will be sent on request. bed. 


If the curtain interferes with the view of two patients 
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seen Those blankets 


that are worn out (and hard, lumpy 


extended use 


or limp pillows certainly should not 
be overlooked in_ this 
should be discarded. It may be possi- 
ble to 
blankets by redyeing them periodi- 
This particularly 

white cotton blankets that 
dark or stained. It 


may be possible to dye or tag for use 


connection) 


restore the attractiveness of 


cally. would be 
true of 


have become 


on the staff or service wards those 
blankets which, though serviceable, 
have become attractive. The 
point is, the staff on a given nursing 
unit should not anticipate the possi- 
bility of receiving a less desirable 
blanket in 
turned in for disinfection. 
Supervision must also assure that 
each blanket and pillow is submitted 
to the selected procedure for disin- 


less 


exchange for the one 


fection after the discharge of the pa- 
tient Bedmaking is 
not a furtive operation. If the pre 
scribed procedures are not followed, 
it should become readily apparent to 
the supervisory personnel. If the su- 
(including the 


who used them 


pervisory personnel 
staff nurses) has not been educated 
to understand the need for the pre- 
scribed procedures, it may not as- 


sure full compliance 7 


HOW TO KEEP CLEAN LINENS FROM BECOMING CONTAMINATED 


ONCERN with the treatment 
given blankets and pillows that 
have been used by a patient before 
thev are used by another patient is 
not enough. The mechanics of han- 
dling them on the nursing unit, in 
the laundry or other disinfecting unit, 
and during transportation must as- 
sure that infection is not spread, as 
it easily may be, by the way the 
blankets and pillows are handled. 
It should be that, in 
this concerning 


the laundry also apply to any other 


understood 
section, comments 
disinfection unit 

When the bed is made during the 
patient's stay in the hospital or when 
it is stripped following his discharge, 
the blanket and pillow, as well as 
the remainder of the bedding, should 
be handled with a minimum of agita- 
tion. This is done to avoid making 
microorganisms — that 
may the bed- 
ding. Studies have shown a tremen- 
of air- 


airborne’ the 


have accumulated on 


dous increase in the number 
borne organisms during bedmaking 
This should be minimized 

Bedding that is to go to the laun- 
dry should be immediately put into 
a laundry bag or hamper when it is 
removed from the bed. If 
1s dropped on the floor, it may con- 
taminate the floor 
level of 


in the hospital 


bedding 
and increase the 
general infectious material 
Bedding should al- 
ways be bagged before being moved 
on the nursing unit or before being 
moved through the hospital by truck 
or chute. To move it unbagged in- 
vites the scattering of microorgan- 
isms into the air. 

If a blanket is not to be subjected 
to high-temperature washing, it 


should be put in a different bag than 
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the remainder of the bedding. This 
is to avoid transferring blood, feces, 
wound drainage, or other exudates 
that may be present on the linens 
since organic matter may not be re- 
moved from blankets by the disin- 
procedure. Microorganisms 
surrounded by 


fecting 
which are 
matter are sometimes not affected by 
disinfection technics which would 
otherwise destroy them. 

The laundry chute must be prop- 
erly designed and used to prevent it 
from collecting and _ disseminating 
infectious material. Bedding must be 
bagged before it is thrown down the 
chute. Even then, studies have shown 
exceptionally high concentrations of 
microorganisms in the air of the 
laundry chute. Every time a bag of 
goes the chute it 
pushes before it a column of con- 
taminated air. If the doors to the 
chute on the nursing units are not 


organic 


laundry down 


reasonably airtight (and _ closed)), 
this mass of contaminated air will be 
propelled into and throughout the 
unit, greatly increasing the bacteria 
count of the air. 

When the bag of bedding reaches 
the laundry, it should be dumped 
into the washers without being 
sorted. Since it must be handled on 
the nursing unit, it should be sorted 
there, if necessary. There is no ex- 
cuse for dumping the bags for sort- 
ing. To do so exposes the laundry 
worker to infection, makes him a 
carrier and spreader of disease, and 
contaminates the air of the laundry. 
This same air may be passed through 
the tumblers and driers and will 
constitute the environment in which 
the clean linen will be handled be- 
fore being returned to use. This air 


may also be recirculated throughout 
the hospital. The bag in which the 
bedding was brought to the laundry 
should accompany it into the washer 
It is not safe to use the same cart 
that was used to transport the dirty 
linens to return clean linens to the 
nursing units. 

In order not to recontaminate the 
clean linens, every effort should be 
made to keep the laundry plant 
clean. This daily mopping 


and wiping of exposed surfaces with 


includes 


germicidal agents, checking the ven 
tilating system to assure that it is not 
a multiplier and spreader of disease 
agents, wearing of clean uniforms by 
employes, and health supervision of 
employes to assure that open sores 
or respiratory ailments do not result 
in contamination of the linens 

Steps must be taken to assure that 
bedding which is clean when it 
leaves the laundry is not contami- 
nated before it reaches the patient. 
Among technics which may help to 
achieve this goal are the following: 

1. Arrange the work so there is 
no cross-traffic of and dirty 
bedding allowing direct or indirect 
contamination 

2. Keep clean bedding covered or 
in a clean linen closet. 

3. Do not use the same carts to 
transport clean and dirty bedding 

4. Wash and disinfect all shelves, 
other 


clean 


closets, carts and equipment 
periodically. 

It is likely that a few hours spent 
in observing the practices that are 
followed in the halls and laundry 
and in correcting of observed defi- 
ciencies will do more to protect the 
health of the patient than many oth- 


er possible steps. — W.H. . 





How To Help Supervisors 
Evaluate Their Employes 
(Continued From Page 93) 

emerged from the ratings on the old 
form 

It is apparent that the new form 
in which a fifth measurement for 
category factors (one step above 
average) has been added is a vast 
improvement over the old and that 
the supervisors show a corresponding 
improvement in their ability to rate 
employes accurately. 

A significant result was that those 
supervisors who rated their employes 


on an acceptable basis using the old 
form (and regardless of the form’s 
limitations) have shown little variance 
with the new form. They have, how- 
ever, expressed the opinion that the 
new form reflected a more nearly 
accurate picture of employe perform- 
ance. It is also clear that, because 
such a study brings training needs 
to light, certain supervisors need 
counseling in this important area of 
supervision. 

It is evident that the new form 
improved the rating experience on 


employe work performance in the 
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pilot study hospital. The record indi- 
cates that the new form particularly 
improved the extreme raters while 
having little effect upon those super- 
visors who previously followed an ac- 
ceptable pattern in rating employes 
The pilot study was highly satisfac- 
tory. 

Many other side benefits resulted 
from this study. It was discovered 
that, prior to the study, all pay in- 
creases were more or less at the dis- 
cretion of the personnel department 
It was the practice to increase the 
pay of employes automatically upon 
receipt of the rating form — provided 
the form was at least average. As in 
dicated earlier in this study, a rating 
form below average under the old 
form was indeed a rarity. The new 
form requires the pay increase deci- 
sion to be made by the respective 
supervisor. 

Another interesting discovery indi- 
cated that when an employe reached 
the top of his pay range under the old 
appraisal system, he was never rated 
again. The new system calls for year- 
ly appraisals regardless of the em- 
ploye’s pay status. A further develop- 
ment was that new employes would 
be rated following the completion of 
a 90 day probation period. This pol- 
icy has proved many times the value 
of correcting employe weaknesses be- 
fore they become ingrained habitual 
daily routine. It was also brought out 
that emploves paid by the hour were 
never rated. In the future, all em- 
ploves will be rated at the pilot study 
hospital. 

A cardboard key that measures the 
numerical value of each rating form 
enables the personnel department to 
observe how consistently different su- 
pervisors completed rating forms. 
This may indicate potential training 
needs in the near future. The key 
was made by assigning the value of 
1, 2, 3, 


graduations for each category, such 


4 and 5 to the description 


as volume of work, quality of work, 
and so forth. The key merely fits over 
the rating form and provides instant 
tabulation of the appraisal. 

A final recommendation regarding 
this study is that follow-up discus- 
sions on the objectives of merit rat- 
ing with supervisory personnel is a 
most necessary requirement if the 
new form is to remain effective. Oc- 
casional training sessions on good in- 
terviewing technics will also provide 
supervisors with an essential tool in 
fully utilizing the appraisal system. © 
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Patient-Centered Hospital 
Bends in Patient’s Direction 
(Continued From Page 111) 

logical sequence in a relationship be- 
tween him and the hospital. Mr. Jones 
is a cardiac patient and he is there- 
fore a part of hospital organization. 
The organization is established to pro- 
vide care for Mr. Jones in accordance 
with the particular needs of Mr. 
Jones. That is, the medical staff, per- 
sonnel and facilities are so arranged 
that their multiple resources will ap- 
propriately and effectively be brought 
to bear on Mr. Jones’ needs. Accord- 
ingly, administration would ensure 
this by functioning as the coordinat- 
ing mechanism. 

During hospitalization while _re- 
cuperating, Mr. Jones suddenly ex- 
periences a coronary attack. Since Mr. 
Jones is one part of the organization 
and since his condition and conse- 
quently his needs have changed, the 
entire organization would properly ad- 
just itself so that the changed needs 
of Mr. Jones will be identified and 
met. From the standpoint of physical 
needs alone, such a flexible approach 
is already not uncommon, for it must 
be acknowledged that the modern 


hospital displays an incredible facility 


to reorient itself when threatened by 
the immediacy of a true emergency 
situation involving physical crises. 
There is little evidence however that 
such flexibility is manifested outside 
of the physical realm alone. 

Other illustrations might demon- 
strate where flexibility could be car- 
ried over into social and cultural areas. 
We might take, for example, the hy- 
pothetical case of Mr. Brown who has 
been admitted to the hospital for 
elective surgery. Following the rou- 
tine preparation, Mr. Brown's opera- 
tion was scheduled for the morning 
of Friday the 13th. The evening be- 
fore surgery Mr. Brown expressed 
extreme apprehension and on close 
investigation it was discovered that 
he was a superstitious person and that 
the date had fearful connotations for 
him. In recognition of this fact the 
operation was postponed for a day 
or so in order to help reduce (though 
obviously not entirely eliminate) his 
fears and secure his safety. This was 
deemed justifiable because the or- 
ganization of the hospital was actually 
considered to exist for the purpose 
of meeting Mr. Brown’s needs — in 
this case, his psycho-cultural as well 
as his physical needs. The fact that 
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flexibility in such areas is but scarce- 
ly brought into play might indeed be 
explained in terms, first, of the fear of 
the patient to be candid about his 
personal feelings while confined to a 
strange environment which he may 
perceive as threatening and much too 
busy and too complex to be troubled 
with such trivia as his emotional con- 
cerns; and, second, of the reluctance 
on the part of the hospital to identify 
such needs or, if they are identified, 
the tendency of the hospital to view 
them as both irrelevant to patient 
welfare and disruptive to routine. 

In this connection, it might also be 
mentioned that the patient’s failure 
to communicate these fears is a nat- 
ural reaction to the hospital image 
which, over the years, seems to have 
been built up in the public mind and 
therefore in his own mind — an image 
of depersonalized ritual and rigid 
routine. 

A third and final illustration in- 
volves a Mr. Smith who is also a hos- 
pital patient and who must again 
therefore be viewed as a part of the 
hospital organization. And once again. 
the organization is understood to have 
been established to provide care for 
Mr. Smith. On admission Mr. Smith. 
a stroke case, was critically il] and an 
extensive care plan was devised for 
him. Each day a case conference was 
held in which his physician, the floor 
nurse, the physical therapist, the aide 
assigned to the unit, the head nurse 
and various others concerned with 
his care, together participated. On 
certain occasions the dietitian, the 
laboratory and x-ray technicians, and 
the housekeeper were invited for con- 
sultation, and periodically, his wife 
was asked to attend since it was rec- 
ognized that she thoroughly 
familiar with his normal life routine 
and therefore could serve as a valid 
source of pertinent information. Clin- 


was 


ical findings were reviewed and inter- 
preted in the light of the patient's 
physical progress, his dietary habits, 
his levels of dependence and adjust- 
ment, his anxiety and other observed 
psychological responses, and so forth. 

Although these conferences were 
necessarily _ brief, participant 
contributed specific knowledge about 
Mr. Smith viewing Mr. Smith as 
a stroke case and as a human per- 
sonality. Thus insight was progres- 
sively gained into the changes in Mr. 
Smith’s condition, his specific and 
changing needs were identified, and 
his care program examined and ap- 


each 
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propriately adjusted not only to his 
physical condition but in accord also 
with his psychological outlook, his 
cultural persuasions, and his social ex- 
pectations. 

Hence, it was Mr. Smith's particu- 
lar needs in the broadest sense that 
determined his program of care, and 
the procedures followed were those 
which related specifically to his pro- 
gram of care and to nothing else. As 
Mr. Smith recuperated it became ap- 
parent that his life would be some- 
what altered as a consequence ot a 
partial but permanent physical dis- 
ability related to his illness. That is 
it was known that he must thereafter 
expect and prepare for certain changes 
in his occupation and in patterns of 
family living, general social conduct, 
and the like. By this time, his more 
immediate needs were largely of a 
psycho-social nature, for his anxiety 
over his own future and that of his 
family could well have retarded his 
recovery. To meet these needs the 
organization, through its social service 
function, initiated contacts with a 
number of related community agen- 
cies — e.g. the vocational rehabilita- 
tion agency, the personnel employ- 
ment agency, and so on — and thus 
set in motion, well before Mr. Smith 
was ready to be dismissed, the mech- 
anisms for enabling him to live with 
his disability and to return to society 
as a productive individual. 

In each of the three cases cited, the 
essence of activity was centered en- 
tirely around human dignity and life 
needs. In each case, the organization 
is seen to have undergone internal 
change in response to the total per- 
sonality structure of the patient. In 
each case, the objective was balance, 
which we take as synonymous with 
meeting patient needs: balance in the 
sense that the total organization ad- 
justs to the total individual, supports 
that individual throughout his illness 
in accord with whatever particular 
needs are manifested at each stage, 
and thereby attempts not only to re- 
pair the individual but also to return 
him to a state of physical health and 
productive and meaningful living. 


Dynamic System Is Needed 

Since the circumstances of these 
three cases are different, it is obvious 
that no single static organizational 
structure would suffice to meet the 
divergent requirements hypothetical- 
ly portrayed. Only a dynamic system 
containing inherent qualities such as 
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are found in the mobile model could 
likely ever accomplish this 

There is indeed no assurance that 
the modern hospital will come to be a 
replica of such a system in the im- 
mediate future, for health is still too 
generally viewed as a fixed end in it- 
self rather than as a dynamic means 
of attaining living potential. 

On the other hand, there seems 
good reason to assume that the mod- 
ern hospital might take this direction, 
first, by recognizing that areas of 
human needs do exist which lie be- 
yond the physical alone and, second 


For RESTAURANTS 


by instituting greater flexibility in 
its manner of adjustment to the per- 
sonal and changing needs of the in- 
dividual. This, of course, would re- 
quire intellectual preparation, emo- 
tional growth and maturity, and vig 
orous courage on the part of govern- 
ing bodies and administrative and 
professional personnel. In particular 
it would require a great deal of mu- 
tual trust and a willingness to see 
care as an interdisciplinary approach 
to human health, attainable only by 
a blending of talents of all persons 
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‘Reasonable Rules’ Govern 
Right To Practice 

(Continued From Page 114) 
the public peace.” His license was 
again revoked, but it was restored 
as a result of a court action. In 1954 
a judgment was rendered against him 
in the amount of $5000 “for breach 
of warranty for failure to remove a 
uterus.” 

In 1954 his wife brought a sepa- 
rate maintenance action against him, 
alleging that he “was always intoxi- 
cated.” He contested this, but she 
won a divorce. 


Plaintiff Sought Hearing 


The plaintiff contended that, as a 
licensed physician and surgeon, he 
was entitled to practice in the hospi- 
tal in question, a public hospital, and, 
furthermore, that he was entitled to a 
hearing before the board. The court 
noted that this question of whether 
a licensed physician is entitled to 
practice in a public hospital was one 
that previously had not been before 
the higher courts of California. 

Consequently, the court looked to 
decisions in other jurisdictions and 
noted that they were not in agreement 
regarding the question of whether 


a regularly licensed physician or sur- 
geon is entitled to practice in a pub- 
lic hospital. It did note, however, that 
it is generally agreed that one cannot 
be heard to complain if he is barred 
from the right to practice by the oper- 
ation of reasonable rules and regula- 
tions enacted for the government of 
the hospital, but that one cannot be 
denied the right to practice by rules 
and regulations that are unreasonable, 
arbitrary, capricious, prejudicial or 
disciminatory. 

As a result, the court looked to the 
nature of the statute and the rule in 
question which was the basis for 
denying plaintiff the right to practice 
in the hospital concerned. It decided 
that, had the statute not authorized 
the hospital board to make rules and 
regulations “limiting staff membership 
to physicians and surgeons competent 
in their respective fields, worthy in 
character and in professional ethics,” 
the plaintiff would have been entitled 
to practice in the hospital so long as 
he stayed within the law and obeyed 
the board’s rules. But, to so hold here 
would make the statute meaningless 

It then concluded that a licensed 
physician “does not have the right 
per se to practice in a public hospi- 
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tal, but that right is subject to reason- 
able rules and regulations.” However, 
it concluded that a physician in good 
standing whose license is in effect 
cannot “be denied the right to prac- 
tice in a public hospital merely be- 
cause of past conduct which made 
him subject to disciplinary action by 
the Board of Medical Examiners.” 

The court then stated that if one 
is to be excluded “it must be for 
existing cause.” It reasoned that the 
test, to be applied by the board in 
approving one’s application for staff 
membership, is not his past wrongful 
conduct but whether, at the time, “he 
is competent in his field, worthy in 
character and ethics.” 
This, it reasoned, had been estab- 
lished by the Board of Medical Ex- 
aminers which had, after disciplining 
him, determined he should be per- 
mitted to practice 


professional 


Board Rule Too Vague 
In commenting on the board’s rule 
“that only 


background, 


physicians and surgeons 
whose experience and 
training ensures in the judgment of 
the board that any patient will be 
given the best possible care” will be 
permitted to practice in the hospital, 
the court characterized it as “too 
vague and uncertain to be used as 
the basis for the exclusion of an ap- 
plicant.” It then said, the “standard 
set up [by the board] is such that 
admission to the staff can depend on 
the caprice of the directors.” 

Consequently, the court held that 
the rule for admitting applicants could 
not be used to exclude plaintiff from 
staff membership; it was not such a 
rule as could be characterized as 
“clear, not vague, ambiguous, or un- 
certain.” 

Finally, the court held that the 
plaintiff was entitled to a hearing be- 
fore being denied membership, and 
ordered the lower court to order the 
hospital board to set aside its order 
denying the plaintiff membership on 
the hospital staff and to grant him a 
hearing as he requested. Furthermore, 
it stated that the hearing on plain- 
tiffs application should be in accord 
with the principles enunciated in this 
decision 

In considering the significance of 
this case, it must be remembered that 
it is applicable only in California 
Nevertheless, it will undoubtedly be 
considered as other 
Whether it will be followed 


there remains to be seen. « 


precedent in 


states. 
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elasticity and tensile strength minimizing chance of 
puncture during surgery. This glove, through Castle 
Steroxcide Sterilization, keeps the tight fit and the 
“new glove”’ sensitivity that is so important to the 
surgeon’s touch. 

The Steroxcide process will save your hospital 
money too, by reducing glove deterioration and thus 
lessening replacement costs. A 416 bed eastern 
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The Modern Hospital News Digest 


Health Center Plan for City Hospitals 
Recommended by New York Study Report 


The right kind of hospital in the right place is the aim 
of a reorganization program proposed by the New 
York City study commission after a 17 month survey 
of the city’s health facilities. Under the proposals cer- 
tain hospitals would become regional centers for 
specialized care and others would be reorganized for 


more general types of care. (See page 172) 


Insurance Commissioner Turns Down Increase 
for New York Blue Cross on Basis of Formula 


‘‘No revision, no rate increase’’ was the essence of the 
state insurance commissioner's opinion in turning down 
@ request by New York Blue Cross. He said he would 
grant an increase only after the reimbursement formu- 


la was revised to meet his objections. (See page 173) 


Hospital Facilities Are Being Overutilized, 
Maryland Survey of Physicians Discloses 


Three out of four physicians in Maryland believe hos- 
pital facilities are being overutilized, according to a 
survey ordered by the state medical society and car- 


ried out by a private research firm. After hearing the 


preliminary findings, F. Douglas Sears, state insurance 
commissioner, promptly threatened state action 
against Maryland physicians, hospital administrators, 
and the state's prepayment pians unless the reported 


abuses were corrected. . 


Blue Cross Official Says 
Settlement Expected Soon 
on Reimbursement Method 


PHILADELPHIA. — By late sum- 
mer, negotiations on a reimbursement 
formula between Philadelphia Blue 
Cross and 37 of its 85 member hos- 
pitals appeared to be nearing settle- 
ment, according to E. A. vanSteen- 
wyk, executive vice president of As- 
sociated Hospital Service (Blue Cross) 
of Philadelphia. 

Meetings of the negotiators were 
interrupted earlier in the year when 
an impasse was reached on the prin 
ciple whether hospital payments 
should be based on costs or regular 
charges. At this juncture, both sides 
agreed to neutral consideration of 
the arguments by the American Hos 
pital Association. 

The A.H.A. sent a fact-finding 
team of four distinguished authorities 
to Philadelphia who made a study 
and offered numerous recommenda- 
tions. Both sides accepted the recom- 
mendations in principle and negotia- 
tions were resumed. 

As for a reimbursement formula, 
the A.H.A. fact-finders declared: “A 
method based on full and equitable 
audited cost of each individual hos 
pital is believed to be the only basis 
that will ensure fairness to the hos- 
pital, to the subscriber, and to Blue 
Cross.” 

Eight Catholic member hospitals 
of the Philadelphia Plan had orig- 
inally been associated with the 45 
which sought a new contract. At the 
beginning of 1960 they served three 
months’ notice that unless their basic 
demands were met, they would can- 
cel Blue Cross affiliation. Later they 
declared they would not be party to 
any study by outside fact-finders 
Shortly after the A.H.A. recommen- 
dations were announced they left 
Blue Cross, Mr. vanSteenwyk ex- 
plained. 

In the weeks preceding their final 
walk-out, Blue Cross offered the eight 
hospitals a number of reimbursement 
propositions, including payment 
based on their charges if these did 
not exceed the costs of other hospitals 
of the same size and classification. 
But the hospitals found none of the 
offers satisfactory, he said. 
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Sterilization is achieved under rigidly 
controlled conditions; and is checked by 
thorough bacteriological testing before 

each lot is released, These catheters 
meet U.S.P. sterility standards 


and government specifications. 


FREDERICK J. WALLACE, President 


American (ystoscope Makers, Ine. 


PELHAM MANOR, NEW YORK 


Regional Health Centers Recommended 
by New York Mayor’s Study Commission 


NEW YORK. — “Regionalization” 
of all health services was one major 
recommendation for reorganization of 
New York's health and hospital facili- 
ties made by the Mayor’s Commission 
on Health Services after a 17 month 
survey. 

Under this plan, certain hospitals 
would become regional centers for 
specialized treatment and _ others 
would provide a more general type 
of care. The recommendation included 
municipal and voluntary hospitals, 
nursing homes, and health centers. 

Strengthening of salary, personnel 
and education programs for the city’s 
interns, residents, nurses and hospital 
technicians was also urged. The re- 
port pointed out that the trend of 
turning over increasing responsibili- 
ties for nursing primarily to untrained 
nurse’s aides had “alarming implica- 
tions” for patient care. 

Reorganization of the municipal 
hospital system to raise professional 
standards, especially in hospitals not 
affiliated with teaching centers, was 
advocated. Municipal hospitals would 
be affiliated with medical schools or 
with voluntary hospitals having strong 
teaching programs. The commission 
also recommended that the city con- 
sider contracts with voluntary hospi- 
tals for the operation of municipal 
beds. 

Better planning and location of 
new hospital facilities, and closing of 
hospitals no longer needed or where 
effective service cannot be maintained, 
were also urged. Closer supervision 
of proprietary hospitals and nursing 
homes was recommended. 

Thirty-nine leaders from medicine 
and related professions, industry and 
labor served on the commission, 
which was appointed last February 
to survey the city’s health services 
and costs 

The chairman of the commission, 
David M. Heyman, expressed hope 
that the mavor and the Board of 
Estimate would move quickly to 
adopt the recommendations, the New 
York Times reported. He said that 
adoption of the recommendations 
would save the city and voluntary 


hospitals “many millions of dollars,” 
and vastly improve medical treatment. 

Mayor Robert Wagner said he was 
“personally examining the recommen- 
dations with a view to their ultimate 
implementation.” 


The mayor said the city had al- 
ready put into effect some of the 
commission's proposals as a result of 
preliminary recommendations it had 
made. 

Discussing the “regionalization” of 
health services, the report said: 

“Not every municipal general hos- 
pital should be expected to have every 
possible medical and surgical serv ice 
available. There are real opportunities 
for improving patient care and mini- 
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mizing duplication by designating 
certain centers as those which will 
handle complicated and costly prob- 
lems. 

“In general these will be in units 
affiliated with medical schools or top- 
flight teaching hospitals. Such a pol- 
icy is the beginning of regionalization 
of all health services, which should 
include, for example, nursing homes 
and health centers, as well as city 
hospitals.” . 

The report also recommended more 
authority for the Board of Hospitals 
so it can function more effectively. 
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New York Blue Cross Denied Increase 


Until New Cost Formula 


NEW YORK. — New York Blue 
Cross will have to come up with a 
new formula for reimbursing hospitals 
in order to qualify for a rate increase, 
the state insurance superintendent 
has indicated. 


In turning application 


down the 
for increases averaging 37.3 per cent, 
Superintendent Thomas Thacher said 
he would approve a “substantial” but 
smaller increase if the formula were 


revised to meet his objections 


DEWEY AND ALMY 


Can Be Found 


His objections were not primarily 
directed at the cost formula — re- 
vised after the state insurance depart- 
ment objected to the present individ- 
ually negotiated rate basis — but at 
the specific items included. 

For example he said, the formula 
would take in the net cost of emer- 
gency and other outpatient care “not 
on the theory that it is related to 
substriber inpatient care but for the 


reasons that it is of general commu- 
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nitv benefit and that there is no other 
way to pay for it.” 
He also questioned the extent to 


which major repairs and capital im- 


provements would be included in hos 


pital reimbursements, and the total 
costs borne by Blue Cross subscribers, 
the New York Times said 

Mr. Thacher said the proposed 
formula “appears to conflict with the 
proposition that care rendered to 
Blue Cross subscribers be reimbursed 
on the basis of its cost.” 

He suggested that Associated Hos- 
pital Service (Blue Cross) submit its 
new requests “with sufficient prompt- 
ness’ to permit a rate rise by No- 
vember | 

J. Douglas Colman, 
Associated Hospital Service, issued a 
statement saying a new request would 
be developed as soon as possible. 

In his statement, Mr. Colman said 


president of 


his initial review indicated “basic dif- 
Thacher’s] 


opinion and the recommendations of 


ferences between his [Mr 


the recently published Columbia Uni 


versity study on nonprofit prepay- 
ment plans.” He said the study, 
headed by Dr. Rav E. Trussell, had 
served as a guide in the development 
of the proposed payment method 

On the matter of rates themselves, 
Mr. Colman said the superintendent's 
indicated 
at the rate of 7% per 


Associated 


projection hospital costs 
would increase 
cent a vear. He said the 
Hospital Service’s estimates indicated 


an annual increase of 10 per cent 


Hospital Building Expected 
To Rise After Slow Start 


NEW YORK. — Hospital construc- 
tion is expected to increase somewhat 
during the last half of the year, al- 
though building for the year will 
probably be down somewhat from 
the 1959 level, according to econo- 
mists for the F. W. Dodge Corpora- 
tion. 

Contracts for hospital construction 
during the first half of 1960 were val- 
ued at $366 million, down 24 per 
cent from the prey 1ous Vear, aS Mecas- 
seasonally adjusted 
Dodge Index. The report termed the 
“one of the more discourag- 
in the six months’ fig- 


ured by the 


decline 
ing surprises” 
ures 

Some improvement was noted in 
the second quarter, when contracts 
ran 10 per cent ahead of the first 
quarter, the report in Building Busi- 


ness said. 


For additional information, use postcard facing back cover. 





Six different kinds 


of air filters 


in this hospital 





o 








al Pets cess’ 3? S* sesso ; ST ESESERSS LESS **3°SEr a ma bad TT TITTY 
; @BP TES : ana 3s wePSPESEPSeses eters O2as mes di i 
a SP SSSEEES* "53 S553 eeeees. 

’ aaa 
4 
~ 


EGR 


rrr vrei yt. 
Pecasat’ ee  ORLET Seeep 








University of Washington Health Sciences Building and Teaching 
Hospital, Seattle. Architects: Naramore, Bain, Brady & Johan 
son; Engineers: Bovillon, Griffith, Christofferson & Schairer 
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and they’ - all AAI ! Just one or two 
types of air filters can’t do the clean-air job in the 
modern hospital. An example: the Health Sciences 
Building and Teaching Hospital at the University 
of Washington. No fewer than six different kinds 
of filters were required to meet the varying require- 


ments of surgery rooms, laundries, kitchens and 


general ventilation 
For every individual clean-air need there is one 


filter that offers optimum correlation of filter cost, 
efficiency and maintenance. To find that one filter, 
talk with the people at AAF—the one company 
that makes all kinds. 

For a look at a really complete line of filters, 
call your local AAF representative or write us 
direct for Bulletin 518. Address: Mr. Robert 
Moore, American Air Filter Company, Inc., 486 
Central Avenue, Louisville, Kentucky. 
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@ Maintenance cost? 
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@ Distracting noise? 


Minimized...by structural facing tile. Low sound transmission 
because of weight and density, good sound reflectance because of 
finish. 
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Build with structural facing tile. Increased production allows you to 
meet building schedules. 
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Foreign Medical Graduates 
Defended in Public Letter 

NEW YORK. — Use of properly 
qualified foreign medical graduates on 
house staffs has been defended in a 
public letter by two Virginia doctors. 

In a letter to the New York Times, 
Dr. J. M. Emmett, Clifton Forge Hos- 
pital, Clifton Forge, Va., and Dr. 
Julian Beckwith, University of Vir- 
ginia Hospital, Charlottesville, re- 
ported on their experience with for- 
eign medical graduates 

“Those of us associated with them 
have been impressed with their prior 
training. And they have certainly been 
dedicated to their work. These men 
are a_ selected group and _ certainly 
have been unfairly subjected to the 
criticism of foreign graduates in gen- 
eral,” the doctors said 

“Many have done exceptionally 
splendid service to a point where we 
have given them increased responsi- 
bilities comparable to those responsi- 
bilities which are offered our own 
men,” they added. 

Although thev said thev agreed 
with the requirement of examinations 
for foreign medical graduates, they 
pointed out that such graduates are 
necessary to fill house staff vacancies 
They also stressed the importance of 
effective training in this country as a 
means of promoting good will abroad 
when these voung doctors return to 


their own countries 





Blue Cross Tops All Plans 
in Federal Enrollments 


WASHINGTON, D.C. — More fed- 
eral employes are enrolled in Blue 
Cross and Blue Shield than are en- 
rolled in all the other 37 plans of the 
Federal Employes Health Benefits 
Program combined, the Civil Service 
Commission has announced. 

The civil service figures as of Au- 
gust 1 showed that 943,377 employes, 
or 55 per cent of those covered, 
elected Blue Cross and Blue Shield 
coverage as compared to 465,385, or 
27 per cent, who took the coverage 
of the governmentwide indemnity 
plan. Emplove organization plans en- 
rolled 6 per cent of the total of 1,- 
738,828 who are covered. 

Of those who elected coverage of 
the two governmentwide programs, 
82 per cent chose the high option 
level of benefits in preference to the 
low option, which was available at a 
lower cost. 
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The friendly charm of Satin Walnut creates a rich and secure 
atmosphere ...in keeping with today’s concept of patient care. 


Functional simplicity ... provides easy cleaning plus 
a trim, uncrowded look in every room. 


Carrom 3000 brings you a craftsman’s choice of Walnut 
woods, Walnut finished hardwoods, Mist White Formica and Satin 
Chrome... all blended into rugged, durable units. 


Trend-setting! ... with ideas and innovations you haven't seen before! 
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Health Authorities Suggest 
Facilities Be Converted to 
Long-Term Care Needs 


ANN ARBOR, MICH. — Tubercu- 


losis sanatoriums, unused nursing 
residences, and county medical care 
facilities should be adapted to chronic 
care to ease the demand on hospital 
facilities, a health authority here has 
suggested. 

Dr. John A. Cowan of the Michi 
gan Department of Health made the 
recommendation that government 
agencies adapt existing facilities to 


long-term chronic use at a meeting 


- 


1 oO & Retining Company 
Ashland, Kentucky 
Architect: G. A. Lusk * Ashlond 


Employees Cofeteria Counter 


of the Institute on Chronic Disease 
Control at the University of Michigan 
School of Public Health 

Dr. Cowan, director of the division 
of tuberculosis and adult health, noted 
that improved treatment of tuberculo- 
SIS has caused a nationwide dec line 
in the need for hospital beds for this 
disease 

“Although the average tuberculosis 
hospital is by no means ideal,” he 
said, “it can be an acceptable substi- 
tute until such time as chronic dis- 
ease hospitals can be financed and 


constructed.” 
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Architect: John Hargrave 
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Van hospital and industrial 
cafeteria clients honored 


% Bethesda Hospital and Ashland Oil & Refining Company have 
joined the parade of Van clients whose food service has been 
honored in national competitions of the magazine INSTITUTIONS. 
Van takes pride in helping equip these Honor Award Winners. 


*% For establishments like Ashland Oil's cafeteria where 250 
lunches are provided or larger problems such as to service 1200 
meals daily . . . Van gives the same conscientious attention. That's 
why Bethesda has used Van services for more than a quarter cen- 
tury and reports that with Van help personnel savings have cut 


overall food service costs 25%. 


% When you have food service equipment needs . . 


new, 


‘expansion or modernization such as Bethesda's . . . use Van's 


century of experience. 
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A program of converting tuberculo 
sis sanatoriums to the use of chronic 
disease patients is already under way 


in Michigan, Dr. Cowan said 


WASHINGTON, D.C. — The need 
to convert tuberculosis facilities to 
other uses was also foreseen in an 
announcement by the U.S. Public 
Health Service. 

In announcing a new ad hoc com 
mittec 
facilities for tuberculosis, the U.S 


P.H.S. gave consideration of this plan 


to study changing needs in 


is one of the major objectives of the 
which is 
American Hos 
National 


Association will also 


committee. The committees 
cosponsored by the 
pital Association and the 
Puberculosis 
iunalvze and review data on the inci 
dence and pre valence of tuberculosis 
ind recent trends in the use of tuber 
culosis beds in order to determine the 


future needs tor tacilities 


Johns Hopkins Increases 
Medical School Enrollment 
BALTIMORE. - 


University 


Johns Hopkins 
announced recently that 
beginning in the fall of 1961, the 
school of medicine will begin to in- 
crease its enrollment in its predoc- 
toral program by approximately 20 
per cent. Classes entering in 196] 
ind thereafter will be enlarged from 
the current number of 75 to 90 

Chis marks the first major change 
in the medical school classes in more 
than 35 vears, the university dis 
closed 

In making this announcement. Dr 
Milton S 


the university, said that the univer 


Eisenhower president ol 
sity s action would focus more atten 
tion on the national need to increase 


the supph ot physic ians 


Richard O. West Heads 
Connecticut Association 


BERLIN, CONN. — Richard O. 
West, administrator of Norwalk Hos- 
pital, Norwalk, was elected president 
of the Connecticut Hospital Associa- 
tion at its 42d annual meeting here. 

He succeeds Charles 7 
Bristol 
Also elected were 
trustee of St 


lreadwa\ 
Hospit il 
Joseph P 


i president of 
Bristol 
Coone, Francis Hos 
pital, president-elect, and Edmund $ 
Wolfe 


pital, Bridgeport, treasures 


president of Bridgeport Hos 
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TELEVISED X-RAYS CINERADIOGRAPHY 


x-ray “movies” capture physiological 
dynamics of internal organs-in-motion 
for better diagnosis. 


X-RAY IMAGE-INTENSIFICATION 


brighter, more effective fluoroscopy 
done in a normally-lit room, with less 
radiation to patient and staff. 


remote viewing of fluoroscopic proce- 
dures provides better teaching, op- 
portunity for wider consultation. 


NUCLEAR MEDICINE EXPLOSION-SAFE O.R. X-RAY CARDIAC RADIOLOGY 


pictures progress of cardiac catheteri- 
zation for better diagnosis and forecast 
in open-heart surgery. 


protection for patient and O.R. team 
against hazard of explosive anesthetic 
gases in the Operating Room. 


reliable body function-testing, eg., thy- 
roid, liver, kidney accurate blood, 
plasma, red cell volume measurement. 
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TRACER RESEARCH “PIX"’ X-RAY DEVELOPMENT 


yields preferred-quality radiographs 
with 25% less radiation to patient. 


\A 


COBALT®® AND CESIUM!*’ THERAPY 


better depth-dosage, less skin and 
bone damage, less radiation sickness, 
in radiation treatment of cancer 


employment of radioactive tracers 
looking to development of new clinical 

technics, drug improvement, better 
understanding of metabolic processes. | 


The hospital that offers attending doctors and patients 

the benefits of these advanced radiation modalities earns—and profits 
by—the high professional standing and community regard it enjoys. 
Is your hospital in step with the remarkable progress 

being made in this exciting new field? 

A talk with your local Picker representative may well be rewarding. 
PICKER X-RAY CORPORATION, 25 SOUTH BROADWAY, WHITE PLAINS, N. Y. 


if it has to do with RADIATION [it has to do with 
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| Medical College of Virginia 
Assigns 15 Residencies 


RICHMOND, VA. — Students in 
the school of hospital administration 
at Medical College of Virginia have 
been assigned as follows: 

Kenneth Axtell to Jefferson Hospi- 
tal, Roanoke, Va.; William Brown to 
Medical College of Virginia, Rich- 
mond; Alfred Burkholder to Lynch- 
burg General Hospital, Lynchburg, 
Va.; James Caldwell to McGuire V.A 
Hospital, Richmond, Va.; Edward 
Clarkson to Baptist Memorial Hos- 
pital, Jacksonville, Fla.; Irwin Heine- 


a a mann to Roanoke Memorial Hospital, 


Roanoke, Va.; Stephen Holmes to 


A if F fee y 
Hartford Hospital, Hartford, Conn 
Frederic Lawrence to Good Sa- 
maritan Hospital, Portland, Ore.; 
* | Garland Llewellyn to Broward Gen- 


eral Hospital, Fort Lauderdale, Fla.; 

it won’t break | Bruce McFadden to Washington 

County Hospital, Hagerstown, Md.; 

You’ll get more “‘mileage’”’ out of this handsome Stanley Hot-or-Cold Beverage Barry Spero to Baptist Hospital, 

Server because all exposed parts are rugged, corrosion-resistant stainless steel. Nashville. Tenn.: Nelson St. Clair to 

‘The polished stainless outer shell is one-piece construction. The stainless Norfolk General Hospital, Norfolk, 

inner shell is welded to eliminate all crevices. The well-balanced, stay-cool Va.: Richard Suchenski to U.S.AF 

pouring handle and the heavy-duty, hinged flip-lid are equally durable. H nae = aeyhi ; nis 

ee ospital, Scott Air Force Base, IIl.; 

These features—plus high-efficiency insulation to keep beverages piping hot, William Wallace to East Tennessee 
and wide-mouth design for easy cleaning, sterilizing, or autoclaving—make Banti se oe as ; 

this the most practical and economical server at any price. aptist Hospital, Knoxville, and Jack 

White to University of Virginia Hos 


Stanley Beverage Servers are instantly available at leading restaurant and tal. Cl 
hospital supply houses. They can be supplied plain or with special etching pital, Charlottesville 
to identify your institution. For internal inventory control, handles can be 
numbered with room and floor numbers. Write now for catalog and prices. 
Home Care for Cancer 


Aids Patient, Community 
WASHINGTON, D. C. — Home 


HOT OR COLD j ‘ ; care for cancer patients can not only 

| —<—— save the community money, but has 

BEVERAGE SERVER : a important advantages for the patient, 

NO. 8313 the director of one such program has 
FARMINGTON PATTERN 1 “4 reported. 

Writing in the Journal of the 

Capacity: 10 ounces. ’ \ American Medical Association, Dr 

Height 554”. Base diameter 434”. "e Cyril A. Schulman, director of the 

Mouth diameter 113%”. | program at George Washington Uni- 

Weight: 1.6 pounds. : versity Cancer Clinic, said the plan 


Material: Type 302 nickel-bearing ; is reducing the time patients have to 
stainless steel. ys ' spend in the hospital by many 
| months. 


“Advantages to the patients are 
much more important,” he said. “Al- 
though measurable proof is hard to 
obtain, it is felt that the patients ex- 
hibit greater contentment at home 


DIVISION and maintain better physical health 
for a longer time. 
The program utilizes the services 


LANDERS, FRARY & CLARK + NEW BRITAIN, CONN. 


Accessories: Matching trays 
with 2 glasses available. 


of physician, nurse and social worker 
to provide care for cancer patients 
who are too ill to attend the clinic 
but do not require continuous hos- 
pital care. 
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for PROTECTION ... pills FREEDOM 


¢ Allows ambulant patients to get in or out of bed unaided. 
© Provides complete protection against accidental falls. 
® A real time-saver for your busy staff! 


NEW SIMPLICITY —With Safety Side in intermedi- 
ate position (shown above), foot end is lower 
than surface of mattress. Patient can easily 
swing feet to floor. Top bar and bed end provide 
hand-support for reassuring assistance. Safety 
Side at center and head of bed remains suffici- 
ently high to prevent accidental roll-outs. 





POSITIVE LOCKING—New tamper-proof button re- 
lease inset in bevelled guard locks side in inter- 
mediate or fully raised position. Locking plunger 
is double-size for maximum safety. 


FINGER-TIP ADJUSTMENT—Brushed chrome sides 
adjust in seconds to raised, intermediate, or 
lowered position. New DUAL PURPOSE sides 
may be interchanged with standard Royal Uni- 
versal Safety Sides using the same brackets. 


Write for complete information 
ROYAL METAL MANUFACTURING COMPANY 
One Park Avenue @ New York 16 @ Dept. 26-I 
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Mr. W. A. Simpson, Jr.— member, Board of Directors, 
Los Angeles Orthopaedic Hospital—says: 


“Honeywell Temperature Controls 


nurses more time for 


Mr. Simpson stands in the corridor of the Los Angeles Orthopaedic 
Hospital—one of the most advanced hospitals in the West. 
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give our 


patient care” 


y 


Architect-Engineer: Albert C. Martin & Assoc. ALA, 1 Angeles 
General Contractor: W. A. Simpson Construction Co., Los Angele 
Mechanical Contractor: Kilpatrick & Co., Los Angele 


individual room thermostats throughout the Los Angeles 
Orthopaedic Hospital free nurses from housekeeping chores, 
permit them to pay more attention to patients. 


“We're pleased with the way Honeywell Temperature Con- 
trols have increased patient satisfaction and relieved our 
nurses of chambermaid chores,” says Mr. Simpson. ‘Patients 
can adjust room temperatures to their own liking and nurses 
no longer have to open and close windows, fill hot water 
bottles, carry blankets and adjust radiators. 
“At the same time, heating costs are reduced because 
there’s no over-heating and because thermostats in vacant 
rooms can be turned down.” 
Mr. Simpson adds: “Another way we've helped to cut 
costs and insure better patient care is with the addition of 
a Honeywell Electronic Air Cleaner. Our building requires 
less maintenance—and most importantly, we've drastically 
reduced air-borne dirt, a dangerous source of bacteria.” 
Honeywell also installed a Supervisory DataCenter in the 
Los Angeles Orthopaedic Hospital. This unique control 
center enables the building engineer to supervise the entire 
heating and ventilating system right from his office. 
To learn how Honeywell Temperature Control can help 
your hospital give better patient care while reducing operat- 
ing Costs, see your architect or engineer, or call your nearest 
Honeywell office. If you prefer, write to Honeywell, Dept. 
MH-9-137 Minneapolis 8, Minnesota. Sales and service 
offices in all principal cities of the world. Manufacturing A nurse at the Los Angeles Orthopaedic Hospital adjusts 
in United States, United Kingdom, Canada, Netherlands, one of the 130 Honeywell pneumatic room thermostats 
Germany, France, Japan. throughout the hospital for precise control of temperature. 


Honeywell 


P GREERING THE FUTURE 


SINCE 186665 
YEAR 
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Chicago Clinics Announce 
Administration Residents 

CHICAGO.—Residencies in _hos- 
pital administration announced by 
the University of Chicago Clinics 
program are: 

Dr. Ralph E. Adams to enter active 
administration; Richard H. Clum to 
University of Illinois Research and 
Educational Hospital, Chicago; Wil- 
liam L. Dowling to University Hos- 
pitals, Baltimore; Lt. Norwood C. 
Dunn to Wright Patterson Air Force 
Base Hospital, Dayton, Ohio; Edward 
T. Evans to Iowa Methodist Hospital, 


Des Moines; Larry G. Ferris to Ohio 
State University Hospitals, Colum- 
bus; Aslan Gundas to Children’s 
Medical Center, Boston. 

Leland J. Harper to Baptist Me- 
morial Hospital, Memphis, Tenn.; 
Claude L. Lollar to return as admin- 
istrator, Field Memorial Hospital, 
Centerville, Miss.; Richard J. Osius to 
University Hospitals, Cleveland; Don- 
ald E. Smith to University of In- 
diana Medical Center, Indianapolis; 
Phil M. Smith to Cleveland Metropol- 
itan General Hospital, Cleveland; 
Charles T. Sweeny to Methodist Hos- 


specified for Still Another New Hospital 





SPENCER MOP-VAC 


... the modern, Built-in Vacuum Cleaning 
System that * IMPROVES SANITATION 


* REDUCES MAINTENANCE COSTS 


With the Spencer Mop-Vac system, dust and germs 
are carried away... not merely recirculated into 
the air. And dry mops are speedily and 


effectively vacuum cleaned. 


Mop-Vac is a system with multiple uses, too, 
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‘HOSPITAL CLEANING 
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vacuum 
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HARTFORD 6 


handling such diverse chores as vacuum cleaning, 
dry mop cleaning, pick up of scrubbing water 
(with incorporation of portable separator tank), 
and boiler tube cleaning. 
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TURBINE COMPANY 


CONNECTICUT 
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pital, Gary, Ind., and Claude L. 
Weeks to Dallas City-County Hos- 
pital, Dallas. 


Pittsburgh Graduates Go 
to Hospital Residencies 


PITTSBURGH. — Residencies in 
hospital administration as announced 
by the University of Pittsburgh Grad- 
uate School of Public Health are as 
follows: 

Bui Quang An to Montefiore Hos- 
pital, Pittsburgh; Charles Anderson 
to Brewster Methodist Hospital, Jack- 
sonville, Fla.; Theodore Baranik to 
Altoona General Hospital, Altoona, 
Pa.; John Donaher to George Wash- 
ington University Hospital, Washing- 
ton, D.C.; John Dunst to Washington 
Hospital, Washington, Pa.; Kalman 
Fortoloczki to the Western Pennsyl- 
vania Hospital, Pittsburgh; Plato 
Marinakos to Homestead Hospital, 
Homestead, Pa.; David Reed to Cin- 
cinnati General Hospital, Cincinnati; 
Ronald Streem to Mount Sinai Hos- 
pital, Cleveland; Edith Drobisevskis 
to Albert Einstein Medical Center, 
Philadelphia. 


Roger Nelson To Head 
Michigan Association 

TRAVERSE CITY, MICH. — The 
Michigan Hospital Association _re- 
cently elected as president, Dr. 
Roger B. Nelson, University Hospital, 
Ann Arbor, and president-elect Fred- 
erick S. Burd, Holland City Hospital, 
Holland. 

Other new officers are: first hon- 
orary vice president, Marion Wright, 
R.N., Jennings Hospital, 
Detroit; second honorary vice presi- 
dent, Sister Mary Maurita, R.S.M., 
St. Mary’s Hospital, Grand Rapids, 
and treasurer, Bernard Lorimer, Mid- 
land Hospital Association, Midland. 


Memorial 


French Health Officials 


Plan 1961 Convention 

PARIS. — French public health 
officials and assistants will hold their 
seventh annual meeting here April 
10 to 15, 1961. The six-day conven- 
tion, which will attract hospital peo- 
ple from all sections, including for- 
eign countries, will be devoted to 
problems applying to the health care 
of children and adults, with particu- 
lar emphasis upon the aged. 

M. Henri Thoillier, 37, Rue de 
Montholon, Paris 9, is in charge. 
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sure adjustable. 
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St. Louis University Lists 
Hospital Assignments 


ST. LOUIS.—Students in hospital 
administration at St. Louis Universi- 
ty have been assigned to the follow- 
ing residencies: 

Sister Mary Theophane Ahles, 
O.S.F., to Sacred Heart Hospital, 
Yankton, S.D.; Merlin L. Blanchard 
to city of St. Louis; Sister M. Vin- 
centia Bonham, H.H.M., to Good Sa- 
maritan Hospital, Cincinnati; John 
P. Byrne to Firmin Desloge Hospital, 
St. Louis; Sister Mary Corita Dickin- 
son, P.B.V.M., to St. Mary’s Hospital, 
Grand Rapids, Mich. 

Sister Mary James Gallagher, D.C., 
to St. Vincent Hospital, Birmingham, 
Ala.; the Rev. Francis J. Giudice to 
Mercy Hospital, Toledo; Sister Ray- 
mond Arthur Gregoire, F.C.S.P., to 
DeGoesbriand Memorial Hospital, 
Burlington, Vt.; Edward P. Henry to 
New England Center Hospital, Bos- 
ton; Matthew William Hubler to St. 
Mary’s Hospital, Duluth, Minn. 

Sister M. Dionysia Hyland, C.C.- 
V.L, to St. Francis Hospital, Hart- 
ford, Conn.; Sister M. Ellenita Kripas, 
§.S.C., to St. Vincent Charity Hos- 
pital, Cleveland; Gerald P. Leahy to 


Sacred Heart Hospital, Spokane, 
Wash.; Sister Louise Aline Lebel, 
F.C.S.P., to St. Francis Hospital, 
Hartford, Conn. 

James J. McCaffrey to Santa Rosa 
Hospital, San Antonio, Tex.; Sister 
M. Antonette Miskol, O.S.F., to St. 
Joseph’s Hospital, Syracuse, N.Y., 
Thomas J. Mohan to Good Samaritan 
Hospital, Dayton, Ohio; Sister M. 
Vincent Mooney, C.C.V.I., to Wheel- 
ing Hospital, Wheeling, W. Va.; Sis- 
ter M. Annette O'Connor, S.S.J., to 
Ohio Valley General Hospital, Mc- 
Kees Rocks, Pa.; Sister M. Ambrose 
O'Neill, O.S.F., to St. Mary-Corwin 
Hospital, Pueblo, Colo. 

Sister M. Jordan Pearson, O.P., to 
Holy Cross Hospital, Salt Lake City; 
Sister M. Paula Pohlmann, O.S.F., to 
St. Mary-Corwin Hospital, Pueblo, 
Colo.; Sister M. Aloys Powell, S.C.L. 
to St. Joseph’s Hospital, Phoenix, 
Ariz.; Sister Bernardine Schmidt, 
S.M., to St. John’s Hospital, Santa 
Monica, Calif. 

Sister M. Christopher Stamm, 
L.C.M., to St. Vincent Hospital, Erie, 
Pa.; Sister M. Walter Swann, S.C.L.., 
to Mercy Hospital, Toledo, Ohio; 
James J. Walsh to St. Vincent's Hos- 


How BRILLO’ Floor Pads 


make your waxing 
last twice as long! 


Regular once-overs with Brillo 
Solid Disc Steel Wool Floor Pads 
gently remove embedded dirt, grime, 
and scuff marks, renewing your 
floor’s original gloss and luster. . . 


making each waxing last much 
longer. “Dry cleaning” with Brillo 
Floor Pads also eliminates the added 
labor and inconvenience of messy 
mopping and scrubbing. 


CLEANER, MORE ECONOMICAL FLOORS 


The uniform metal fibers in Brillo 
Solid Disc Steel Wool Floor Pads 
are tightly compressed to give longer 
wear, and are cross-stranded to clean 


EASY TO USE 


Just tilt your rotary machine, place 
the pad under the brush, and oper- 
ate as usual. Each Brillo Floor Pad 
is a solid disc. Having no hole in the 
center, it covers the entire working 
surface, does the job faster with less 
swirl marks and gives an even, 
glossy finish to your floors. Send 
for free descriptive folder today. 


BRILLO MFG. CO., INC. 


60 John St., Brooklyn 1, New York 


For additional information 


thoroughly in all directions. By both 
cleaning and polishing in a single 
operation, Brillo Floor Pads save 
valuable time and extra work. 


, use postcard facing back cover. 


pital, New York; Sister M. Altissima 
Wicklas, C.S.F.N., to St. Mary’s Hos- 
pital, Grand Rapids, Mich.; Sister 
Theresa Frances Woods, S.S.]J., to St. 
Vincent Hospital, Birmingham, Ala. 


Boston University Offers 
Doctorate in Nursing 


BOSTON. — Nurses can now be- 
come doctors at Boston University 
School of Nursing. According to the 
school’s dean, Marie Farrell, this is 
the first doctorate in the country 
which specifically identifies nursing 
in the degree title. 

The doctor of nursing science de- 
gree is offered in psychiatric nursing, 
with programs in other clinical areas 
to be instituted in the next two to 
four years, the dean said. 

Previously, the highest 
training offered at the school was the 


level of 


certificate of advanced professional 
specialization, consisting of a mini- 
mum of 30 semester hours of ad- 
vanced study beyond the master’s de- 
gree. The new degree program calls 
for a minimum of 60 semester hours 
credit in advanced, directed study, 
plus a doctoral dissertation 
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THE BOOK SHELF 


Wuere Somesopy Cares. By Mother 
M. Bernadette de Lourdes and the 
staff of the Mary Manning Walsh 
Home. New York: G.P. Putnam's 
Sons. $5. 

A significant addition to the litera- 
ture on long-term care for our aging 
population is presented in the story 
of Mary Manning Walsh Home in 
New York City “Where Somebody 
Cares.” 





Here is a compelling chronicle of 
rehabilitation starting with a_build- 
ing, the old orthopedic hospital of 
that city, and its transformation un- 
der the auspices of the Carmelite 
Order into a center whose primary 
objective is to promote the general 
physical, mental and spiritual wel- 
fare of the residents, as well as to 
help them ac hieve a sense of emo- 
tional security 

Under the supervision of Mother 
M. Bernadette de Lourdes and her 
staff, some 300 residents enjoy the 
advantages of a comfortable club 
or hotel, plus social services, medical 
care, psychological services, rehabili- 
tative and restorative therapy, social 
activities, and a spiritual program 

Throughout its 250 pages, the au- 
thors describe the basic policies that 
were established at the home’s in- 
ception in 1952, and that have been 
since. Of 


particular significance is the deliber- 


strictly adhered to ever 
ate effort made to avoid any sugges- 
tion of institutional routine. Here, the 
wisdom and experience of the older 
generation are recognized in provid- 
ing numerous creative and recreation- 
al activities 

This home, we recognize, is not 
merely another “residence.” It con 
stitutes a new concept of geriatric 
care, based on the results of social, 
psvchological and medical research 
As evidence of this broad vision, 
demonstrating the importance of com- 
munity participation and needs, is the 
description of the day center pro- 
gram 

In assembling the material, Mother 
Bernadette has attempted to answer 
many of the questions that she and 
her staff receive regarding the spe- 
cialized services offered as well as 
the administrative and business setup 
The pattern she presents is complete, 
detailed and clear. The book can 
serve as a guide on the operation of 
such a home for those to follow who 
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are sensitive to the ever increasing 
needs, and who try to assist and en- 
courage our senior citizens to reap the 
benefits of their harvest years, as the 
Carmelites do. In the words of Moth- 
er Bernadette: “It should mean a re- 
lease from pressures and responsibili- 
ties, and an opportunity to pursue 
both old and new interests and hob- 
bies.” 

In Mary Manning Walsh, it is 
precisely that. — RaymMonp P. SLoan, 
associate professor, School of Public 
Health and Administrative Medicine, 
Columbia University. 


McMurrys MANAGEMENT CLINIC. 
By Robert N. McMurry. New York: 
Simon and Schuster, 1960. 

Business and industry have man- 
agement problems that are often simi- 
lar to hospitals. The hospital admin- 
istrator can easily recognize the same 
management problems arising in hos- 
pitals that Dr. McMurry is dealing 
with for business and industry. 

Although the approach is light and 
readable, the book gives the sense 
that each case written about was im- 
portant to the organization trying to 
find a solution to it. Its readability is 


There is more 


to Fund-Raising 


than Raising Funds 


When a hospital must raise money for new or 
expanded facilities, those in charge face the 
problem of raising the funds in a manner that 
will not endanger the hospital's standing and 
respect in the community. 

The solution is to utilize the services of an 
experienced, reputable fund-raising firm. One 
that has proven many times through the years 
that it can achieve maximum financial support 
and, at the same time, build lasting good will 
and a larger, more interested constituency. 

More than 80% of the appeals conducted by 
Ward, Dreshman & Reinhardt are “repeat” en- 
deavors for clients wholly satisfied on previous 
appeals. This firm has convincingly demon- 
strated in over 400 hospital campaigns directed 
during the past half century that there is more 
to fund-raising than raising funds. Your hospi- 
tal need not settle for less. 


Consultation without cost or obligation 
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increased by the question and answer 
format, which includes a_ sufficient 
amount of detailed information. 
The solutions to the problems dis- 
cussed are characterized by common 
sense and sufficient knowledge of the 
underlying works in the social sci- 
ences to explode some of the current 
administrative myths. The proposed 
solutions are not as radical as the 
author suggests and are probably 
common practice in hospitals where 
the urgency of operations does not 
permit much procrastination Some 
of the material relating to marketing 


__ DBSIGNE 


practices and selling technics are not 
germane to the hospital field, but pro- 
vide broad insights useful to hospital 
administration. 

“McMurry’s Management Clinic” is 
most useful to the hospital adminis- 
trator with limited exposure to the 
broader aspects of the theories of ad- 
ministration. It is useful reading for 
department directors and should 
stimulate their thinking about han- 
dling people and sensitize them to the 
fact that 


problems similar to theirs 


manv other people face 


For the serious student of hospital 
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administration the book may appear 
superficial, but it has a useful index 
for locating the examples discussed 
under the areas of administrative 
knowledge. For them, its main use 
is to suggest examples for illustrating 
principles when they are writing or 
lecturing. — Evererr A. Jonnson, ad- 
ministrator, Methodist Hospital, Gary, 
Ind. 


Decision MAKING tN HosprTaL Ap 
MINISTRATION AND Mepicat CARE 
By James A. Hamilton 
olis:; University of Minnesota Press 


Vinneap 


This is a book of cases designed 
primarily for teaching purposes in the 
various graduate programs in hospital 
administration, but also to be helpful 
in inservice education in hospitals 
The author, James A 
director and professor 
Hospital Administration 
Public Health, University of Minne 

} 


sota. Much of the material used was 


Hamilton, is 
Program in 


School of 
f 


obtained from the files of James A 
Hamilton 
firm associated with the program 


Associates, the consulting 
This book contains 2 38 cases of all 
types, and a chapter on “The Teach- 
ing of Administration.” The cases are 
organized into four main categories 
rhe first category consists of eight 
“problem-definition exercises” of two 
to four paragraphs each. These are 
short statements of situations in 
which the actual problem is pre 
sented in general, indirect terms 
“problem- 


The second category, 


solving cases,” includes 130 cases 
which average a little less than four 
pages each. These are in turn broken 
down into five groups covering the 
following general areas 1) the need 
for hospital service facilities; (2) the 
establishment of a new general hos- 
pital; (3) the external relations of a 
hospital; (4) the internal operation 
of a hospital, and (5) adapting the 


hospital to new situations. These 
cases present a situation In some de- 
tail and end by posing a need for ac- 
tion or decision. Each case is also fol- 
lowed by a dozen or so “comple- 


mentary questions” which may o1 
may not relate specifically to the facts 
of the particular case presented and 
which have the effect of relating the 
case to the general field of hospital 
administration and medical care. 
Four “comprehensive cases” make 
up the third category. These range 
from about 15 to more than 40 pages 


in length. Each case presents a com- 
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plete description of a given hospital. 
No problems are identified and no 
questions are presented. 

The final grouping consists of 96 
“curbstone cases,” of two to four 
paragraphs each. These briefly pre- 
sent a situation illustrating common 
problems in hospital administration, 
such as open vs. closed medical staff, 
handling complaints by patients, trus- 
tee interference in operating details, 
and competition between hospitals. 

The book is well written and un- 
usually well organized. It is easy to 
use and lends itself to quick refer- 


ence. The situations described are be- 
lievable and all information pertinent 
to each case seems to be included. 

The usefulness of the cases as 
teaching devices cannot be judged 
without knowing the method and 
aims of the teacher. 

Aside from this general problem, 
there can be no doubt that this publi- 
cation represents a significant and 
skillfully presented addition to the 
literature of hospital administration. 
—RicnHarp D. Wittrup, administra- 
tor, University Hospital, University 
of Kentucky, Lexington. 
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\\*COMFORT#Cay> 
Pee 


Magic mitten-cuff garments by Rubens save 
babies from scratches, keep them warm and 
comfortable... make identification easier for 
your nursery and pediatrics staffs. 


You can order every Rubens gown and shirt 
with popular mitten-cuffs ... PLUS all of the 
other hospital-approved features—finest 
combed cotton yarns, precise sizing and ex- 
clusive Rubenizing for minimum shrinkage, 
extra-strong reinforced shoulder seams to 
withstand the toughest laundering. Rubens 
garments wear longer, cut replacement costs 


Send for Rubens Free 
Infant Garment Buyer’s Guide 


(Eber 


If YOU WANT THE 
BEST... BUY RUBENS 


Rubens & Marble, Inc. e 2330 N. Racine Ave. e Chicago 14, Ill. 
New York Sales Office « 71 W. 35th Street e New York, N. Y. cuffs 


Style 9319MC 
Double breasted 
slip-over with 
mitten cuffs 


Style C791MC 
Slip-over shorty 
gown with mitten 
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COMING EVENTS 





AMERICAN ASSOCIATION FOR AD- 
VANCEMENT OF SCIENCE, Philadel- 
phia, Dec. 26-31. 


AMERICAN ASSOCIATION OF MEDICAL 
CLINICS, Roosevelt Hotel, New Orleans, 
Oct. 6-8. 


AMERICAN ASSOCIATION OF MEDICAL 
RECORD LIBRARIANS, Olympia Hotel, 
Seattle, Oct. 10-13. 


AMERICAN COLLEGE OF OSTEOPATHIC 
HOSPITAL ADMINISTRATORS, Statler- 
Hilton Hotel, Dallas, Oct. 30. 


AMERICAN COLLEGE OF SURGEONS, 
Clinical Congress, San Francisco, Oct. 
10-14, 


AMERICAN DENTAL ASSOCIATION, Stat- 
ler-Hilton Hotel, Los Angeles, Oct. 17-20. 


AMERICAN DIETETIC ASSOCIATION, 
Sheraton Hotel, Cleveland, Oct. 18-21. 


AMERICAN MEDICAL ASSOCIATION, 
Clinical Meeting, Park-Sheraton Hotel, 
Washington, D.C., Nov. 28-Dec. |. 


AMERICAN NURSING HOME ASSOCIA- 
TION, Mayflower Hotel, Washington, 
D.C., Oct. 18-21. 


AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION, Statler-Hilton Hotel, Los 
Angeles, Nov. 11-18. 


AMERICAN OSTEOPATHIC HOSPITAL 
ASSOCIATION,  Statler-Hilton Hotel, 
Dallas, Oct. 31-Nov. 3. 


AMERICAN PUBLIC HEALTH ASSOCIA- 
TION, Civic Center, San Francisco, Oct. 
31-Nov. 3. 


AMERICAN SOCIETY OF ANESTHESIOL- 
OGISTS, Statler Hotel, New York, Oct. 
2-7. 


AMERICAN SOCIETY OF CLINICAL 
PATHOLOGISTS, Palmer House, Chicago, 
Sept. 27-30. 


ARIZONA HOSPITAL ASSOCIATION, Hi- 
way House, Tucson, Nov. 17, 18. 


ASSOCIATED HOSPITALS OF ALBERTA 
Jubilee Auditorium, Edmonton, Oct. 25- 
27. 


ASSOCIATED HOSPITALS OF MANITOBA, 
Royal Alexandra Hotel, Winnipeg, Oct. 
25-27. 


CALIFORNIA HOSPITAL ASSOCIATION, 
Miramar and Biltmore hotels, Santa Bar- 
bara, Oct. 24-28. 


COLLEGE OF AMERICAN PATHOLO- 
GISTS, Palmer House, Chicago, Sept. 24- 
27. 


COLORADO HOSPITAL ASSOCIATION, 
Stanley Hotel, Estes Park, Sept. 18-20. 


FLORIDA HOSPITAL ASSOCIATION, 
Everglades Hotel, Miami, Dec. |, 2. 


IDAHO HOSPITAL ASSOCIATION, Elk's 
Lodge, Boise, Oct. 17, 18. 


ILLINOIS HOSPITAL ASSOCIATION, Pick- 
Congress Hotel, Chicago, Dec. |, 2. 


(Continued on Page 192) 
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NEW PRODUCT 
INFORMATION 


For more details about the new products described 
on this page, check appropriate numbers on 
coupon at bottom of page. 


SPRAY-ON DRESS- 

ING—This new product 

named SCAN*Spray-On 

Wound Dressing forms a 

smooth, tough, transpar- 

ent film that is an obsta- 

cle to bacteria and is 

insoluble in water or 

body fluids. This film con- 

forms well to any body 

contour and allows flex- 

ing freedom without be- 

coming cracked or split. 

The Dressing is easily removed, or in 
time will slough off by itself. Suggested 
for use as an insoluble dressing in pedi- 
atric surgery, a dressing for any small 
dry wound, a prophylactic covering over 
gauze dressings, and hard to bandage 
areas such as fingers and toes. 

SCAN Spray-On Wound Dressing is 
packaged in an aerosol can for ease of 
application. 

Circle #375 on Information Request 
Form for additional literature. 


TWO FAMOUS PRODUCTS COM- 
BINE TO MAKE NEW K-S COM- 
PRESSION ROLL—KLING* Conform 
Bandage and surgical viscose rayon pad- 
ding have been combined to make a new 
compression roll. The amazing properties 
of KLING Conform Bandage give K-S* 
Compression Roll abundant stretch for 
safety in case of swelling, and self-ad- 
herence which makes bandaging faster 
and neater. The viscose rayon padding 


provides ample absorbency, cushions the 
wound, and is comfortable to wear. 

Suggested uses: leg roll, burn dress- 
ing, stump dressing, head bandage, radi- 
cal mastectomy dressing, large skin grafts 
and whenever an absorbent compression 
dressing is indicated. 

Circle #376 on Information Request 
form for additional literature. 
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BLUE COLOR IDENTIFIES X-RAY 
DETECTABLE SPONGES —The new 
iridescent blue monofilament in RAY- 
TEC* x-ray Detectable Sponges is more 
readily seen under operating room lights 
both before and after saturation in blood. 
The color is a mineral substance which 
is inert and insoluble in body fluids. The 
filament makes a large three-dimensional 


pattern on the x-ray and is detectable 
through bone or tissue from any radio- 
graphic angle. 

Johnson & Johnson pioneered the first 
soft, elastic, monofilament as the x-ray 
detectable material. It is non-toxic and 
completely unaffected by sterilization. 

Circle #377 on Information Request 
Form for additional literature. 


NEW ELASTIC BANDAGE—COM.- 
PROL* Rubber Elastic Bandage has a 
new lightweight fabric that is cooler— 
promotes patient comfort. A high per- 
centage of rubber is included in the light- 
weight COMPROL fabric—to give pre- 


cise support. Each bandage is sealed in 
polyethylene. COMPROL is conveniently 
packaged in boxes of one dozen. Avail- 
able in 2”, 244", 3”, 4” and 6” widths. 

Circle #378 on Information Request 
Form for additional literature. 


PERFORATED PLASTIC TAPE- 
Perforations make the difference in new 
BAND-AID Clear Tape. The 
perforations, placed in rows, 
permit a clean tear—no scis- 
sors needed. When the tape 
is applied, the perforations 
permit the skin to “breathe” 
—aiding healing and promot- 
ing patient comfort. 

This flexible, transparent 
tape is virtually invisible on 
the skin. The special adhe- 
sive coating is truly HYPO- 
REACTIVE, combining op- 
timum skin adhesion — and 
lowest degree of reactivity 
from any cause. 

Circle #379 on Informa- 
tion Request Form for addi- 
tional literature. 


Use this convenient Information Request Form to ob- 
tain literature about the new products listed above. 


“TRADEMARK J & J 1960 


INFORMATION REQUEST FORM 


Gohmron«Gohmon New Brunswick, New Jersey 


I am interested in more information about the products circled. 


375 SCAN* SPRAY-ON DRESSING 
376 K-S* COMPRESSION ROLL 
377 RAY-TEC* X-RAY DETECTABLE SPONGE 


NAME___ 


INSTITUTION 


378 COMPROL* RUBBER ELASTIC BANDAGE 
379 PERFORATED BAND-AID CLEAR TAPE 


“TRADEMARK 


ee 





ADDRESS 


CITY ZONE__STATE____.. 
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INDIANA HOSPITAL ASSOCIATION, Stu- 
dent Union Building, Indiana University 
Medical Center, Indianapolis, Oct. 12, 13. 


KANSAS HOSPITAL ASSOCIATION, 
Broadview Hotel, Wichita, Nov. 10, II. 


MARYLAND-DISTRICT OF COLUMBIA- 
DELAWARE HOSPITAL ASSOCIATION, 
Shoreham Hotel, Washington, D.C., Oct. 
12-14. 


MINNESOTA HOSPITAL ASSOCIATION, 
St. Paul Hotel, St. Paul, Nov. 17, 18. 


MISSOURI HOSPITAL ASSOCIATION, 
Hotel President, Kansas City, Nov. 16-18. 


MONTANA HOSPITAL ASSOCIATION, 
Florence Hotel, Missoula, Sept. 12, 13. 


NATIONAL ASSOCIATION FOR MENTAL 
HEALTH, Denver-Hilton Hotel, Denver, 
Nov. 16-19. 


NEBRASKA HOSPITAL ASSOCIATION, 
Sheraton-Fontenelle Hotel, Omaha, Oct. 
20, 21. 


NORTH DAKOTA HOSPITAL ASSOCIA- 
TION, Williston, Oct. 19, 20. 


OKLAHOMA HOSPITAL ASSOCIATION, 
Skirvin Hotel, Oklahoma City, Nov. 3, 4. 


WHY SURGEONS SPECIFY 


THE ALL-PURPOSE 


DEKNATEL'K’ NEEDLE 


COMPARISON OF NEEDLE HOLES 


DEKNATEL ‘K’ NEEDLE 


SIDE VIEW 


SIDE VIEW 


LLY OF IDENTICAL DIAMETER © 


The Deknatel ‘K’ Needle point is a true scalpel, the sharpest pene- 
trating instrument that can be made. The shaft of the needle easily 
follows this penetrating point. Cutting sides are not needed to facili- 
tate passage of the needle—the hole is therefore that of a taper point 
needle. In summation, the Deknatel ‘K’ Needle has all the advantages 
of both conventional types and none of their disadvantages. 


The Deknatel ‘K’ Needle is neither cutting nor taper needle but an 
all-purpose combination of both. O.R. preparation is simplified. A 
single Deknatel ‘K’ Needle may be stocked instead of the two formerly 
required: conventional taper and cutting. With this standardization 
of one for two, there are savings in inventory and storage space. 


MAIL THIS COUPON FOR FREE SAMPLES AND LITERATURE 


DEKNATEL, 96-70, 222 Street, Queens Village 29, Lt. 1., N. Y. | 


SEND FREE SAMPLES OF THE DEKNATEL ‘K’ NEEDLE 
(Please specify type and size desired, such as ‘Skin, 3-0 Silk’’) 





NAME 


a 





HOSPITAL 


CITY 
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ONTARIO HOSPITAL ASSOCIATION 
Royal York Hotel, Toronto, Oct. 24-26 


OREGON ASSOCIATION OF HOSPITALS, 
Gearhart Hotel, Gearhart, Oct. 16-18. 


RHODE ISLAND HOSPITAL ASSOCIA- 
TION, Sheraton-Biltmore Hotel, Provi- 
dence, Oct. 4. 


SASKATCHEWAN HOSPITAL ASSOCIA- 
TION, Beesborough Hotel, Saskatoon, 
Oct. 12-14. 


SOUTH DAKOTA HOSPITAL ASSOCIA. 
TION, Masonic Temple, Mitchell, Oct. 
25, 26. 


VERMONT HOSPITAL ASSOCIATION, 


Burlington, Oct. 13, 14. 


VIRGINIA HOSPITAL ASSOCIATION, Ho- 


tel Roanoke, Roanoke, Nov. 10, II. 


WASHINGTON STATE HOSPITAL ASSO- 
CIATION, Davenport Hotel, Spokane, 
Oct. 19, 20. 


WEST VIRGINIA HOSPITAL ASSOCIA- 
TION, White Sulphur Springs, Sept. 22- 
24. 


1961 


ALABAMA HOSPITAL ASSOCIATION, 
Whitley Hotel, Montgomery, Jan. 19, 20. 


AMERICAN PROTESTANT HOSPITAL AS 
SOCIATION, Muehlebach Hotel, Kansas 
City, Mo., Jan. 30-Feb. 3. 


LOUISIANA HOSPITAL ASSOCIATION, 
Captain Shreve Hotel, Shreveport, Feb 
23-25. 


MID-WEST HOSPITAL ASSOCIATION, 
Municipal Auditorium, Kansas City, Mo., 
April 26-28. 


SOUTH DAKOTA ASSOCIATION OF 
MEDICAL RECORD LIBRARIANS, Rapid 
City, Oct. 25, 26. 


Nursing Home Personnel 
Untrained, P.H.S. Says 


WASHINGTON, D.C. — Strenuous 
efforts are needed to furnish more 
trained personnel for the nation’s 25,- 
000 nursing homes, according to a 
special consultant to the U.S. Public 
Health Service. 

Dr. Bruce Underwood reported that 
about 60 per cent of the full-time nurs- 
ing personnel in the homes are aides 
with little or no formal training. Of a 
total of 39,000 nurses, only about 15,- 
000 are either full-time registered 
nurses or licensed practical nurses, Dr. 
Underwood stated in an article in 
Public Health Reports. 

Another survey reported that of 
nursing home administrators in St. 
Louis County, Mo., half had not com- 
pleted high school and only slightly 
more than half had previous work ex- 
perience in nursing homes or in med- 


ical health fields. 
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prostatitis 
“amazingly high” 


inference: probably “the most common 
chronic infection 


': “by far the most effective drug’’ 


Furadantin 


by far the most effective drug to be employed, and this has been substantiated in practice. It isa 
drug of low toxicity and, what is more important, bacteria rarely if ever become resistant to it. It can 
be employed for long periods of time, is bactericidal and does not favor the appearance of monilial 


infections.’ 


Indicated in: acute and chronic prostatitis a benign prostatic hypertrophy (to prevent or treat con- 


comitant infection) # postoperatively in prostatic surgery 


Supplied: Tablets, 50 and 100 mg., Oral Suspension, 25 mg. per 5 cc. tsp. 


References: Urology, Philadelphia, W. B. Saunders ( 
D. F.: Brit 31-176, 1959. 3. Saajurjo, L. A.; Med, Clin. N, America 43 


EATON LABORAIORIES, NORWICH, NEW YORK 
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nesota and received his appointment 
at Lutheran after serving a one year 
administrative residency at Stormont- 
Vail Hospital, Topeka, Kan. 

Maudie L. Horne has assumed her 


duties as administrator at Shriners’ 


Hospital for Crippled Children in Salt 
Lake City. She had been serving as 
administrative other 
Shriners’ hospitals since 1957. Mrs. 
Horne received her master’s degree 


assistant in 


from Northwestern University. 


Roderic M. Bell has been appointed 
planning director and administrator 
of the proposed Presbyterian Hospi- 
tal, Dallas. Mr. Bell has been assistant 
administrator of the Dallas County 
Hospital District since 1952. 

Mary E. Prichard, R.N., has been 
named assistant administrator for 
nursing at Wesley Hospital, Wichita, 
Kan. Miss Prichard has held the posi- 
tion of chief of nursing service at 
the Veterans Administration Center, 
Wood, Wis., since June 1959. She 
will assume her new duties Septem- 


ber 15. 
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New Castle Hospital, New Castle, Pa., plans 3-floor expansion and new entrance. 


WITH KETCHUM, INC. FUND-RAISING DIRECTION, 


New Castle Hospital expansion- fund campaign 
goes over $700,000 goal 


**Success 


our campaign for funds went ‘over the top’ due to Ketchum, Inc. 


direction,” says Sister Mary John, Administrator, New Castle Hospital. “It 
was the careful, efficient planning and organization of Ketchum, Inc. that 
served to stimulate the leaders of the community.” 

Che successful campaign raised $728,000 against a goal of $700,000. Ex- 
pansion plans call for a 3-floor addition to the south wing and a new main 
entrance. Modern specialized facilities will include a new obstetrics section, 
quarters for neuro-psychiatric patients and accommodations for persons re- 


quiring intensive care. 


If your hospital is anticipating an expansion program, we will be happy 
to discuss your fund-raising plans at no obligation. 


Ketchum, Inc. 


Direction of Fund-Raising Campaigns 
CHAMBER OF COMMERCE BUILDING 
PITTSBURGH 19, PA. 

s00 FIFTH AVENUE, NEW YORK 36, N.Y. 

8 SOUTH DEARBORN STREET, CHICAGO 3, ILI 
JOHNSTON BUILDING, CHARLOTTE 2, N.C. 
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Hyman Cohen and Joseph Saxl 
have been appointed administrative 
assistants of Mount Sinai Hospital 
Chicago. Mr. Cohen, who received 
his master’s degree in hospital ad 
ministration from Columbia Univer- 
sity this June, will be evening admin 
istrator. Before enrolling at Columbia, 


Hyman Cohen Joseph Sax! 
Mr. Cohen worked for five years as 
a social worker at Kings County Hos- 
pital, Brooklyn, N.Y. He holds a mas- 
ter’s degree in social work from Flor- 
ida State University and a bachelor’s 
degree from Brooklyn College. M1 
Saxl, who has a master’s degree in 
hospital administration from North 
western University, took his residency, 
at Montefiore Hospital, New York 

Oscar M. Marvin has been ap 
pointed assistant administrator of the 
City of Memphis Hospitals, Memphis 
Tenn. For the last three vears M1: 
Marvin was hospital administrator and 
missionary at Yodogawa Christian 
Hospital in Osaka, Japan 

Horace Turner will retire Septem 
ber 30 as administrator of Kadlec 
Methodist Hospital, Richland, Wash 
Richard 
Lubben, administrator of Deaconess 
Hospital, Bozeman, Mont. Mr. Turner 
served as president of the Washing 
ton State Hospital Association for two 


He will be succeeded by 


terms and also is a past president of 
the Association of Western Hospitals 
Mr. Lubben holds a master’s degree 
in hospital administration from North 
western University and is at present 
serving as president of the Upper 
Midwest Hospital 
was twice president of the Montana 


Conference. He 


Hospital Association 

John K. Miles, formerly assistant 
director at Vanderbilt University Hos- 
pital, Nashville, Tenn., has accepted 
the post of assistant administrator, 
Iowa Methodist Hospital, Des Moines 

Arthur G. Turner has been ap- 
pointed administrator of Martin Luth- 
er Hospital now under construction 
in Anaheim, Calif. Mr. Turner has 
been administrator of Whittier Hos- 
pital, Whittier, Calif. 


(Continued on Page 197) 
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SEGMENTAL BLOCK EXCISION 


of upper two-thirds of humerus 


Radiographs on Kodak Blue Brand Medical \-ray 


Film: color pictures on Kodak Ektachrome Film. 
’ i 


Shown on this page ind the next. are the highlights of a 





SEGMENTAL BLOCK EXCISION (continued) 


5. Gralt held in place against wound of left arm Distal 6. Proximal end of graft attached by suture 


portion of humerus is at left: glenoid fossa at right rotator muscles 


7. Distal end of graft now firmly embedded intramedullary 8. Excised proximal portion of humerus 


into distal shalt of humerus. biopsy wound removed en blo« 


@ From Kodak come medical x-ray films 

Kodak Blue Brand and Kodak Royal Blue. 
(Roval Blue, Kodak’s fastest x-ray film, is 
designed to assure minimum exposure for 
each examination.) 

Kodak color materials are available for 
every photographic purpose: For miniature 
and motton picture cameras Kodachrome 
Film: for sheet-flm cameras—Kodak Ekta- 
chrome Film and Kodak Ektacolor Film: for 
roll-film and miniature cameras—Kodak Ekta- 
ma 9. Photomicrogr iph (intermediate power): irtilaginous 
chrome Film and Kodacolor Film; also Kodak tumor interpreted as enchondroma. On the basis of clinical 


color pl int materials. behavior the final diagnosis was chondrosarcoma 


Order Kodak x-ray products from your Kodak x-ray dealer. 
Kodak photographic products from your Kodak photographi dealer. 


Medical Division, EASTMAN KODAK COMPANY, Rochester 4, N.Y. 





(Continued From Page 194) 
Alvin Langehaug, public director 
for the Lutheran Hospital Society, 
Los Angeles, succeeds Florence Wil- 
loughby as superintendent of Murphy 
Memorial Hospial, Whittier, Calif 
John Christensen is the new ad 
ministrator of Woodruff Community 
Hospital, Long Beach, Calif 
Gavin A. Pitt has 


president and chief executive office: 


been named 
of Presbyterian 
St Luke's Hos 
pital Chicago 
For the last three 
vears Mr Pitt 
has been vice 
president of 
Hopkins 
University and 


Hopkins 


Previously, he 


Johns 
Gavin A. Pitt lohns 
Hospital, Baltimore 
was director of personnel services ol 
General Dynamics Corporation and 
Allen & Hamil 


ton, management consultants. He is a 


an associate in Booz 


graduate of Brown University and 
holds a master’s degree from 
Hopkins. Mr. Pitt replaces John P. 
Bent, who has served as preside nt of 
Presbyterian-St 


tarv basis since 


Johns 


Luke's on a volun 
1956. Mr. Bent will 
become vice chairman of the board 
ot trustees The hospital also an 
nounced the appointment of Gordon 
F. Craighead Jr. as director of the 


division of general services Mr 
Craighead holds a management engi 
neering degree from Rensselaer Pol) 
Institute and a B.S 


in hotel administration from Cornell 


technic degree 


University 
byterian-St 


Prior to joining the Pres 
Luke's staff, he was as 
Marshall Field & Co 


in its food division 


sociated with 
Chicago 
James R. Stricker has resigned his 
Lake Memorial 
Hospital, Paines 

ville, Ohio, to ac- 

cept the post ot 


position at County 


assistant admin 
trator of City Me 
morial Hospital 
Winston-Salem 
N.C. Mr. Stricker 
has a master’s de- 


J. R. Stricker hospital 


vree in 
administration from the University of 
Chicago, 1957 
recipient of the Marv H. Bachmever 
Award. Mr. Stricker 
ministrative residency at Presbvterian- 
St. Luke’s Hospital in Chicago 
Roy R. Creech has been appointed 
Memorial 


where he was the 


served an ad 


administrative assistant at 
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Mission Hospital, Asheville, N.C. Mr 
Creech recently completed his resi 
dency at Memorial Mission and re- 
ceived his master’s degree in hospital 
idministration from Washington Uni 
versity, St 

Sister Mary Rose, formerly admin 


istrator of Mary's Help Hospital in 


Louis 


San Francisco, is the new adminis- 
trator of DePaul Hospital, St. Louis, 
succeeding Sister Justina, who returns 
to her regular duties as administrator 
consultant for the Daughters’ Western 
Province, from the Mother House at 


Marillac Seminary in Normandy, Mo 


Armin F. Funke has been appointed 
Alhambra Sana 
torium, Inc., Calif. M1 


Funke, a graduate of Yale University’s 


administrator of 
Rosemead, 


course in hospital administration has 
just completed a one-year residency 
Cali- 
fornia Hospital, Los Angeles. He suc- 
ceeds Alden B. Mills, who has been 
at Alhambra Sanatorium 
Mills will 
Rest 


Los Angeles, and will devote 


in hospital administration at 


administrator 
for the last five vears. Mr 
continue as administrator of 
haven 
more time to his hospital consultation 


activities Continued on Page 200 
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You Can Really Save Time With These 
Pull-Out, Press-On Lab Slips 
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Record Data 




















Peel Off Covering 


——— 
Press Onto Master 


* Pressure-sensitive adhesive on back of original. 


* Available for Addressograph equipment 
in 19 different triplicate 6” x 4” slips. 


* Also 20 different 5” x 3” slips, duplicate 


or triplicate. 


® Interleaved carbons. Available from stock. 


For Samples Write to Dept. 47 








Physicians’ Record Company 


3000 S. Ridgeland Avenue 


° Berwyn, Illinois 
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The most complete line of PHOSPHO:SODA 
»_ SPECIAL Cireses@ © in economical hospital gallons 


The handy gallon size of Phospho-Soda offers real sav- 
ings and convenience on every service. Doctors rely on 
Phospho-Soda for its versatile, predictable action as a 
gentle laxative or as a purgative... within one hour 
when taken before meals or overnight when taken at 
Making faucets bedtime. Patients find it easy to take with water, 
has been our carbonated beverages, or fruit juices. Safe for all age 


wey Bw thy gregh me mpeorenty Ser groups. . . nonhabit-forming. 
. over 50 years. 


spout, adjustable supply arms. oe versatile we reliable laxative action 


flushers; faucets for slop sinks, surgeon’s wash-up, 
laboratory sinks, barber shops—Chicago Faucet 
makes them all, with interchangeable spouts, sup- 
plies and vacuum breakers to fit every condition. 
Each has the time-proved Chicago Faucet construc- 
tion which cuts maintenance to a minimum yet per- 
mits complete renovation of the operating mech- 
anism in just a few minutes. The price may surprise 
you. Because many so-called specials are standard 
with Chicago Faucets, the chances are that you'll 
pay no more for this premium quality. 


THE CHICAGO per 
FAUCET CO. | a eee 


Chicago 39, Ill. Pic SPHO-S IDA 


ACH 100ne CONTAINS 


Chicag Faucets 3 DIRECTIONS, As « routine lexative. give om o* 
° - empty stomach, at least 30 minutes before any meal 
preferably before breakfast Mix with « half glee 

or mere of cold water and follow «ith additions! 

water. For ase other then os « routine laxative, ere 


Double Pedal Vaive No. “Special Proredures” ae 
ixi DOSAGE, # elived or Immaobile Patients 
625, mixing type. ideal for Oaths us 6 rae igstivey foce warpeosha 
i i ; Ohihdr ve elder, ome half the 
hospitals, public washrooms, : Tove 00 OS peaun euequaae Ge ¢ 
i a0 directed 
= toontain, oe. Ambulatory or Generel Patients Aduhe 
- ‘Children ten ¥ " i 
Five to 10 years, one-quarter the <= 
Ditete as diverts! 
poOsace POR — tal ty yn woe Prepere 
ee vorhnke 


tee far abdom —— 
on fo re Ger the + 


er 
’ ‘hoce tebtvapacntala, | 
ome hour before « Nght cvontang excel, or a0 
y dire 


- | he taken only when needed 


~ B FLEET CO 
LYNCHBURG, VIRGINIA 


Bubbler and Basin Faucet 
No. 722. Bubbler is self-closing, 
has volume control in shank. 


100 cc. contains: 48 Gm. sodium biphosphate and 18 Gm. sodium 
phosphate in bottles containing 2'/2, 6, and 16 fl. oz.; and in the hospital 
galion. A/so available: Fleet Enema ready-to-use squeeze bottle con- 
taining 4'/ fi. oz.; Fleet Enema Pediatric size, 2'/ fl. oz.; Fleet Oil Reten- 
tion Enema, 4'/-fl. oz. ready-to-use unit containing Mineral Oil U.S. P 
j h h wholesalers 
Glass Filler No. 313. Fills glasses Available throug 
ey See eee Yea C. B. FLEET CO., INC LYNCHBURG, VIRGINIA 
Volume control in shank. 
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Economy-minded administrators appre- 
ciate its time-saving convenience and 
greater efficiency on every service.'” 
Nurses, aides, and orderlies are freed from 
tedious preparation and cleanup. They 
find the Fleet Enema easy to handle and 
completely safe because of the pre-lubri- 
Fleet Enema may be used with confidence for a variety 


of diagnostic and therapeutic purposes—even for patients 


100 cc. contains: 16 Gm. sodium biphosphate and 6 Gm. sodium phosphate in 


cated, anatomically correct 2-inch rectal 
tube. Patients enjoy a new freedom from 
visceral discomfort and personal embar- 
rassment...while doctors can rely on its 
quick yet thorough action with only 41 
fl.oz. of precisely formulated, standardized 
solution. 


on sodium-restricted regimens.3 Systemic absorption is 
negligible. 


FLEET ENEMA 


READY-TO-USE SQUEEZE BOTTLE 


4'2-fl.oz. squeeze bottle. Pediatric size, 2% fl.oz. Also available: Fleet Oil 


Retention Enema, 4%4-fl.oz. ready-to-use unit containing Mineral Oil U.S.P. 
1, Rainier, W.G., and Lee, B.: Hospitals, Jan.1,1957. 2 Kehimann, W.H. Med. Hosp, 84:104, May, 1955. 


2. Hetiman 1.0: Te be published C. B. FLEET CO, INC. LYNCHBURG, VIRGINIA 
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Manufacturers of Airtube ® 
Selective Vertical Conveyors . 
Blowers and Exhausters « 


200 


SERVE MORE 


PATIENTS... 


FASTER FOR LESS 


with a LAMSON 
TRAYVEYOR SYSTEM 


Ready to move 480 meals an hour 


at Rhode Island Hospital 
Let's face facts. 
Hospitals primarily are not in the food business. There is no good 
reason why food handling demands such a large share of adminis- 
trative budgets or the attention ef so many professional people. 


Fortunately, food handling lends itself perfectly to the same type of 
pup gening, assembly-line planning that characterizes Ameri- 
can industry. 

That is why LAMSON engineers designed the TRAYVEYOR — a 
vertical chain lift that accepts food trays from a make-up belt in 
the kitchen and discharges them at any selected floor —- CONTINU- 
OUSLY and AUTOMATICALLY! 

This same TRAYVEYOR also accepts soiled trays from any floor 
and returns them to the kitchen - CONTINUOUSLY and AUTO- 
MATICALLY! 

Increased efficiency alone results in savings that amortize the entire 
cost of a TRAYVEYOR. Other benefits bulk large also. For the first 
time, hospital administrators can establish a firm check rein on costs 
of all food and all food personnel, The battle of the budget is being 
won at last. 

Write LAMSON today for a complete catalog of information about 
hospital food service. It may well contain the answer to your budget 
— Or, simply clip this advertisement to your letterhead and 
mall to; 


pioneers the Conquest of iNNER SPACE 


See 





LAMSON CORPORATION 

7U!| Lamson Street, Syracuse 1, New York 
PLANTS IN SYRACUSE ANDO SAN FRANCISCO bd 
Pneumatic Tube Systems) 


Bookveyors ® Clinical . 
Exidust ® Central Vacuum Cleaning Systems 


Integrated Conveying Systems 
Trayveyors & . 


OFFICES IN ALL PRINCIPAL CITIES 


Pallet Loaders 
Food Service Systems 
Dryset® Air Vacuum Systems 


| 


(Continued From Page 197) 

Cora H. Post, R.N., has been named 
to the newly created post of admin 
istrator at Memorial Hospital, Wood- 
bury, N.J. Mrs. Post has been super 
intendent of Memorial Hospital since 
1948. 

Margaret Savoy has been named 
administrator of Silverton Hospital, 
Silverton, Ore. She Viola 
Jones, who returned to her 


succeeds 
former 
position as office manager of the hos 
pital. 

Salvo A. Mudano has 
pointed assistant to the administrator 
Hospital, 


Mudano received his mas- 


been ap 
of Memorial Hollywood, 
Fla. Mr. 
ter’s degree in hospital administration 
from the State University of Iowa in 
June. 

William E. Chickering has resigned 
as administrator of the General Hos 
pital, Inc., Coral Gables, Fla. Mr: 
Chickering plans to return to private 
law practice in Miami 

Garnett L. Radin, assistant to the 
director, department of hospitals, has 
left Jackson Memorial Hospital, Mi 
ami, to become administrator of the 
Shriners’ Hospital for Crippled Chil 
dren in St. Louis. She has been suc- 
ceeded by Robert C. Black. Mr. Black 
received his master’s degree in hospital 
administration from Medical College 
of Virginia in 1957, and served most 
recently as assistant adjutant at Wal- 
ter Reed General Hospital in Wash- 
ington, D.C. 

Hugh A Maher has been appointed 
an assistant director of Germantown 
Dispensary Hospital, Philadel- 
phia. Mr. Maher majored in hospital 


and 


administration at Yale University and 
holds a master’s degree in public 
health. For the last two years he has 
been associated with Lankenau Hos- 
pital, Philadelphia, first as an admin 
istrative resident and later as an ad 
ministrative assistant 

Dr. A. B. Smith has been appointed 
superintendent of Matty Hersee Hos- 
pital, Meridian, Miss 
the University of Tennessee Medical 
School, he succeeds Dr. Wendell H. 
Cook. 

Robert J. Myers has resigned as 
administrator of Riverton 
Hospital, Seattle. Bruce Burton, ad 
ministrator of West Seattle 
Hospital, has been named Mr. Myers’ 


A graduate of 


General 
General 


successor. 

Sister Mary Esther has been named 
administrator of St. Joseph’s Hospital, 
Chewelah, Wash., succeeding Sister 


M. Alberta. 
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Dr. Robert C. Tibbs has been 
named superintendent of Natchez 
Charity Hospital, Natchez, Miss. He 
succeeds Dr. Joseph Stephens. A grad- 
uate of the University of Tennessee 
Medical School, Dr. Tibbs was form- 
erly engaged in general practice at 
Walnut, Miss 

John R. Reedy has been named 
Hos- 


succeeds 


administrator of Stone County 
Miss. He 
Curtis M. Steele who resigned to be- 


pital, Wiggins, 
come administrator of Geneva Coun 
tv Hospital, Geneva, Ala. Mr. Reedy 
is a graduate of Mississippi Southern 
College 
Charles C. 


appointed assistant administrator of 


Lindstrom has been 
Minneapolis General Hospital, Minne 
apolis. Mr. Lindstrom is a graduate 
of the University of Minnesota's pro 
gram in hospital administration 

Henry E. Taylor, former adminis 
trator of Medical Arts Hospital, Dal- 
las, has been appointed director of the 
proposed 150 bed Exchange Park 
Medical Center, Dallas 

Marvin Midkiff has been appointed 
Havs County Me- 
morial Hospital, San Marcos, Tex 
succeeding G. Herbert Fleenor, who 
will be associated with one of the 
Seventh-Day 
California 

Richard 
appointed administrator of Hamilton 
Hospital, Olnev, Tex 

Paul Frank Avard has been ap- 
pointed director, St. Luke’s Conva 
Hospital Greenwich 
Mr. Avard is a graduate of the School 
of Public Health and 
Medicine, Columbia University, and 


recently 


administrator of 


Adventist hospitals in 


been 


Higginbotham has 


lescent Conn 


Administrative 
finished his administrative 
residency at Somerset Hospital, Som 
erville, N.] 

Irwin Shapiro has been appointed 
assistant director, Knickerbocker Hos- 
pital, New York. Mr 
graduated this vear from the School 
of Public Health and Administrative 
Medicine, Columbia University 


Shapiro was 


Lawson W. House Jr. has been ap- 
pointed administrator of Raymond- 
ville Memorial Hospital, Raymond- 
ville, Tex 

Edward P. Robinson has 
named an administrative assistant at 
West Penn Hospital, Pittsburgh. He 
recently completed his administrative 


been 


residency at the hospital and received 
his master’s degree in hospital ad 
ministration from the University of 
Pittsburgh Graduate School of Public 


Health 
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Joseph B. Smolens, administrative 
assistant of Hospital for Joint Dis- 
eases, New York, has been promoted 
to assistant director 

Paul a Halenda has succeeded 
Clara Falk Franks as administrator 
of Deborah Sanatorium and Hospital 
Browns Mills, N.J. Mr. Halenda 
formerly was the administrator of 
Chelsea Memorial Hospital, Chelsea 
Mass 

R. B. Fulcher has been named ad 
ministrator of Jennie Edmundson Me 
morial Hospital, Council Bluffs, lowa 
succeeding Jessie Wearin, acting ad 
ministrator. Mr. Fulcher is a graduate 
of the program in hospital adminis 
tration at Northwestern University 

Harold N. Hoard has 
pointed administrator of Flandreau 
Municipal Hospital, Flandreau, $.D 
Mr. Hoard was controller at 
Valley Hospital, Sioux Falls, $.D 

Max E. Dean has been appointed 
Winston County 
Community Hospital, Louisville, Miss 
Mr. Dean was formerly assistant ad 


Hospital 


been ap 


Sioux 


administrator of 


ministrator of General 
Miss 

Thomas H. Livingstone has been 
appointed administrator of Hemet 
Valley District Hospital, Hemet, 
Calif., succeeding Maure Hurt. Mr 
Livingstone is former administrator of 
Palomar Memorial Hospital 
dido, Calif 

Frank DeScipio has been appointed 
Prospect Heights 
Hospital, Brook 
lvn N | a suc- 
ceeding Maud Be 
West, whose r 


Greenville 


Escx mm 


administrator of 


tirement was an 
nounced in the 
May issue of The 
Mopern' Hosp1 
ral Mr De- 


Frank DeScipio 
Scipio 


has been 


issistant administrator of Peabody 
Home, New York; assistant adminis- 
trator of Manhattan Eye, Ear and 
Throat Hospital, and has held posts 
at Brooklyn Veterans Administration 
Hospital. He received a master’s de- 
gree in hospital administration and 
a degree in industrial management 
from Columbia Universit, 

Ronald R. Strand has 
pointed administrator of Twin City 
Hospital, Dennison, Ohio. Mr. Strand 


was graduated from Washington and 


been ap 


Jefferson College and served his ad- 
ministrative residency at Aultman 
Hospital, Canton, Ohio. 


Sister Mary Florita, R.N., has been 


For additional information, 


3 
MECHANTIZE... 


PROFIT-WISE! 


WITH A 
LAMSON AUTOMATIC 
AIRTUBE SYSTEM 


Station to station service. 
Carriers have built-in 
memory. 
Orders mcoices, records punch 
cards, blueprints 
office memos mail eee 


samples, inter- 


Everyone complains about mount- 
ing paperwork that slows pro- 
duction, increases overhead, cuts 


profits, ruffles tempers. 


Now, vou can do something about 
it... put your paper in the air via 


LAMSON’'S AUTOMATIC AIR- 
TUBE SYSTEM. Delivery is as- 
sured 24 hours a day in a matter 


of seconds , . . automatically! 


Increased efficiency is so dra- 
matic that the entire cost can be 
amortized out of annual savings 
After that. vou enjoy the benefits 
of LAMSON AIRTUBE 


cost-tree tor vears to come. 


almost 


This is whv vou find more 
LAMSON AIRTUBE SYSTEMS 


In Operation than any other kind, 


Write LAMSON for informative catalog 
today. Or, simply clip this odvertisement 
to your letterhead and mail to 





LAMSON CORPORATION 


90! Lamson Street, Syracuse, N.Y. 
o 
PLANTS (6 SYRPACUSE AND SAN Francisco 
OFFICES IN ALL PRINCIPAL CITIES 
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appointed administrator of St. Charles 
Hospital, Aurora, IIl., succeeding Sis- 
ter Mary Anita, who has been trans- 
ferred to St. Francis Hospital, Free- 
port, Ill. Sister M. Florita had been 
supervisor and assistant director of 
nursing education at St. Joseph’s Hos- 
pital, San Francisco. She was also ad- 
ministrator and director of nurses at 
St. Elizabeth Hospital, Danville, Il. 

Nolan Dees has been named ad- 
ministrator of Wayne General Hos- 


pital, Waynesboro, Miss., succeeding 


James Stewart, who has resigned. 





Department Heads 


Dr. Denvil F. Crowe has been ap- 
pointed head of the radiology depart- 
ment of Northeast Mississippi Hos- 
pital, Booneville. Dr. Crowe is a 
graduate of the school of medicine, 
St. Louis University, and is a diplo- 
mate of the American Board of Ra- 
diology. 

Robert A. Roberge has been named 
public relations director of St. Mary's 
Hospital, St. Louis. He succeeds Mary 
Hirons, who resigned. Mr. Roberge is 
executive director of the St. Louis 


For additional information, use postcard facing back cover. 


Society for the Blind and his position 
at St. Mary’s will be on a part-time 
basis. 

William J. Hinderschied has re- 
signed as laundry manager at Ault- 
man Hospital, Dayton, Ohio, to ac- 
cept the same position at Montefiore 
Hospital, Pittsburgh. Hubert Huff, 
former assistant laundry manager at 
Aultmari Hospital, will replace Mr. 
Hinderschied. 

John O. Forrer is now director of 
personnel and public relations at 
White Hospital, 


Ohio. Mr. Forrer is also serving as a 


Cross Columbus, 
member of the hospital's administra- 
tive council and will assist in the 
planning for the new Riverside Meth 
odist Hospital. 

Maurice E. Odoroff has been ap- 
pointed assistant to the chief, Divi 
sion of General Medical Sciences, Na 
tional Institutes of Health, Bethesda, 
Md. Mr. Odoroff was formerly chief 
of the Evaluation and Reports Branch 
and the Research Grants Branch of 
the Division of Hospitals and Medical 
Facilities, U.S. Public Health Service 

Richard L. Durbin has been named 
director of outpatient services at 

Presbyterian-St 
Luke's Hospital 
Chicago. Mr. Dur- 
bin, a graduate of 
Ohio State Uni- 
versity and the 
University of Chi- 
cago’s course in 
Richord L. Derble hospital adminis- 
tration, served for 
four years as associate administrator 
of City Hospitals, Memphis, Tenn 


Deaths 

Homer E. Alberti, administrator of 
Winchester Memorial Hospital, Win- 
chester, Va., for the last 15 vears, 
died last month. He was 65. Previous- 
lv he had been business manager of 
Bethany Hospital, Kansas City, Kan 
Mr. Alberti was a past president of 
the Virginia Hospital Association and 
of the Kansas City Area Hospital 
Council, a member of the American 
Hospital Association House of Dele 
gates, and a fellow of the American 
College of Hospital Administrators 

Dr. Herman N. Bundesen, presi- 
dent of the Chicago Board of Health 
since 1922, died August 24. Dr 
Bundesen, a sometimes controversial 
advocate of free health programs for 
the underprivileged, was also well 
known for his work in epidemiology 
and infant and maternal welfare. 
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new McKesson 


iE P—teleMe-lel-jolgdel-j. 


sets new high standard for compactness and 
efficiency... and will fit any regular anesthesia unit! 


Several salient features of the 
new McKesson ‘1200’ ABSORBER 


® twin vertical reversible 
acrylic canister instantly 
removable by loosening 
single clamp screw 


screens easily removed 
by loosening bayonet- 
type connection 


newly-designed silicone- 
rubber valves have low 
adhesion properties, are 
extremely quict in use, 
and seal perfectly 


valves mounted in acrylic 
caps, instantly remov- 
able without tools 


provides 30 to 40 hours 
of absorption . . . ex- 
tremely low resistance 
to respiration 


in ad 


: 


Write for ‘1200’ 





‘1200’ 
ABSORBER 





Absorber Brochure. 
This complete 
information is 
yours for the 
asking by letter 

or postcard. 








McKESSON APPLIANCE COMPANY + TOLEDO 10, OHIO 
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Why do specialists use OSTIC plaster 
bandages in orthopedic teaching centers? 


GOOD, STRONG CASTS 
COME EASIER WITH OSTIC 


All day, every day—OSTIC is 
creamy, gentle, never gritty 


Ostic is consistent. Every time you open the 
package you know you’re going to get the same 
solid results you had with the last one. 


Strong, fast and precise, Ostic delivers at 
least 97% of the original plaster to the cast. 
You have two setting times: Fast (5 to 9 min.) 
and Extra-Fast (2 to 5 min.). 


Ostic plaster casts stand up under most any 
kind of wear, even with rambunctious little 
patients. For an all-around, everyday bandage 
that is always easy on your hands, trust Ostic 
plaster bandages. 


Individual, airtight OSTIC pack- 
ages prevent pre-setting. Plaster 
stays fresh indefinitely 





® 
O Ss I j = THE KENDALL company 
BAUER & BLACK 


PLASTER BANDAGES ee 
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PHOTOSTAT PORTABLE MICROFILM CAMERA 
GOES WHERE YOUR RECORDS ARE 


As easy to carry as a portable typewriter, the Photostat* 
camera goes where your records are—next desk, next room, 
next state. Its 21 Ibs. include self-contained carrying case. 


EXCLUSIVE MAGAZINE FEED gives you one-second loading. 
No threading film through rollers. Just drop the magazine into 
place, snap the lock—and you're ready to microfilm. 

You can remove, reinsert, or interchange magazines in the 
light. You keep related records on one magazine without wast- 
ing time or film. 

Magazines come in 10-, 25- and 50-ft. lengths. 


EXCLUSIVE SELF-ADJUSTING THROAT opens automatically 
to 4%”, taking multiple documents in booklet form or stapled 
or paper-clipped sheets. 

The entire width of your image—up to 11.6”—is sharp and 
clear, because the camera uses the most central part of the 


lens eye 
*Registered trade name of Photostat Corporation 


PHOTOSTAT CORPORATION 
DEPT. MH-9, ROCHESTER 3, NEW YORK 
A SUBSIDIARY OF I|tek CORPORATION 
PHOTOSTAT is a trademark of PHOTOSTAT CORPORATION 


Please send me more information on the Photostat portable microfilm camera 


NAME 
COMPANY 
ADDRESS 


ee 


You can film continuous forms of any length. The open rear 
tray easily handles exiting documents. 


LOW COST. These savings make the Photostat portable micro- 

film camera the most economical camera on the market. 

1. You save on initial cost. The low price of the camera even 
includes carrying case. 

2. You save on time and labor The camera films 80 ft. per 
minute—the equivalent of 92 letters or 192 checks. 

3. You save on film because you get a 24x reduction. 


COMPACT. The Photostat camera when opened takes up only 
22” x 12” x 1314” of space. 

For a demonstration of how this camera can simplify record 
keeping for you, contact your nearest Photostat Corporation 
sales and service office, or send us the coupon. 

We can also help you find the answers to a wide variety of 
other paperwork problems because— 





PHOTOSTAT CORPORATION 
MEANS ALL THESE... 


PROJECTION PHOTOCOPYING 
equipment and supplies 


OFFSET DUPLICATING 
equipment and supplies 

PROCEDURAL MICROFILMING 
equipment and supplies 


OFFICE COPYING 
equipment and supplies 


ee cs ee ee ee ee ed 
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. am 
] ‘ t | *. . . chymotrypsin (Chymar) 
0 pep 1C U cer offers a new approach to 
the treatment of peptic ulcer.” 
All symptoms disappeared and 
complete healing occurred in 49 out of 
54 cases where Chymiar was used 
together with other agents and in 21 
out of 24 cases in which Chymar 
was used alone.! 


in wounds 


. +. acts as a remarkable anti- 
inflammatory agent.” 


“The speed of the reduction in 
swelling and bruising in this type of 
injury was most marked.’ 


7 a x ® the superior anti-inflammatory enzyme 
Y | | 
A. 4 
Bucca ¢ Oil 


4 ‘ 
¢ Aqueous 


controls inflammation, 
swelling and pain 


CHYMAR Buccal—Crystallized 
chymotrypsin in a tablet formulated 
for buccal absorption. Bottles of 
24 tablets. Enzymatic activity 


10,000 Armour Units per tablet. 


CHYMAR Aqueous — Solution of 
crystallized chymotrypsin in sodium 
chloride injection for intramuscular 
use. Vials of 5 cc. Enzymatic activity, 


5000 Armour Units per tablet. 


CHY MAR —Suspension of 
crystallized chymotrypsin in oil for 
intramuscular injection, Vials of 5 cc. 


the Enzymatic activity, 5000 Armour 

systemic route Units per ce. 
lo faster healing 

. 1. Mozan, A. A.: Postgrad. Med. 


26 :542, 1960. 2. Fullgrabe, E. A.: Ann. New 

at any York Acad. Sc. 68:192, 1957. 
] . ° 3. Moore, T.T.: Brit. J. Plast 
acation Surg. 11 :335, 1959 


ARMOUR PHARMACEUTICAL COMPANY °* KANKAKEE, ILLINOIS 


© 1960, A. P. Co Armour Means Protection\ ANS 
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DIETITIAN 

f 120-b 
Methodist H 
ADA registered 
ibalit i ow rt 
imistrative areas; i iberal benefit 
Apply Pers Director IOWA METH 
ODIST HOSPITAL, D 


DIETITIAN—< 
t ala lesire t 
YER MEMORIAI 

I ect Street 


Pe nt Manage BI 
HOSPITAI x Sout 
Ypsilanti, Mi 


DIETITIAN 


r, dietitian 
paid at ar 
y alaries; tw 
s ecurit Blue Cross 
Apply Director of teti BARNES HOS 
PITAL, & t ghwa St. Lou 
Miss 

DIETITIANS—Staff 

nents; Aur t ser and mea 
per Ap t Mi | Ann Browr 
Director AKRON CITY HOSP! 

E. Market Street, Akron, Oh 


DIETITIAN—1 


bed genera 


¢ 


r students Apt 
AULTMAN HOSPI 


DIETITIAN—Chief; A.D.A.; witl super 
. perien for 1 he bassinet ger 
ral hospital fu approve by the TCAH 
by the AMA for resider training; 4 
week, salary per 4 week vacatior 
sistant dietitian ; ry pen, 2 week 
meals and laundr furnished; 4( 
6 1 ecurity; Blue 
Send resume 

perience, date available and sal 

ary desired t Miss G ‘ooper, Director 
WOMAN'S HOSPITAI 440 East 10Ist 


Street, Cleveland ¢ Ohi 


DIRECTOR Ot DIETETICS—Assistant ; 
\.D.A. member, 40 hour week, 2 week vaca 
tion, sick leave benefits, social security; direct 
patient f i servic and employee training 
$50-bed general private hospital; salary 

Contact Miss 
Dietetics, TOLEI 


( e Boulevar 


pen 
R I Brown, Director of 
IO HOSPITAL, 2142 Nort! 
Pole Ohi 
DIETITIAN INSTRUCTOR—Full time; in 
itrition and diet therapy; 600-bed hospital, 
tudent enrolled in school of nursing; 
iberal personnel policies. Apply Director of 
Nursing, HARRISBURG HOSPITAL, Har 


risburg, Pennsylvania 
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No two foams are the same... 
any more than two medicines are 


U.S.Koylon foam mattress is in a class by itself 


The chemicals in foam must be measured as accurately as those in a drug. (Did you know that a 
12% variation in one chemical can mean a difference in years of mattress wear?) U.S. Koylon foam 
is not only compounded, but especially engineered, to meet hospital standards. It is the only 
mattress—foam or conventional—with all these advantages: Gives ideal support and comfort to the 
patient. Koylon’s unique double coring adjusts to the body’s pressure points, reduces danger of bed 
sores. It is self-ventilating, cool in summer. Gives you no maintenance problems. Has no mechanical 
parts to break down or rust; no padding to pack or lump. Is verminproof. Takes autoclaving. 


U. s.Ko lon 
FOAM 


Removable covers of pre-shrunk 
biue and white ACA ticking 


Convenient 
end opening 


Perfect fiexibility 
for use on gatch beds 


COMPLETELY REVERSIBLE. Unique construction has cores 
on both sides, so there's no “top and bottom.” Tests prove this 


construction is the most effective, long wearing of all. Special sitting edge 
for extra support 


So 


Rockefeller Center, New York 20, New York : e 
Sa Seas de i r ‘ —— ‘ 
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classified 
mote/ to 7 
skyscraper, advertising 


where quality 





needs be 
better than best, POSITIONS OPEN 


specify Adlake - DIETITIANS—2 


trition and dietary 


first name in tive APCS coed te 

and prem e West Virgini 

. . membership; I ns 
non-residentia/ t aceon 


perience desirable; salary 


windows R60 or $5,880 per annur 
perience and traming; 4( 
paid vacation laur 1 rms; 
° security ; emy ees health plan a r rite 
of aluminum The MINERS MEMORIAL HOSPITAI 
ASSOCIATION, Box #61, Williamson, West 
Virginia. PHONI BE|lmont 424 


DIRECTOR NURSING SERVICE 
general hospital; stror pervisor 

ence necessary ; 

person who qualif 

and) =experience ; 

eastern Illinois ple resume and 
salary desired e MODERN 
HOSPITAI 419 chigar venue, Chi 
ag 11, Illinots 


pccaferearnseasienarr tr easel OF NURSES—M 

rt tate mental hospita f 4 beds; New 

Ene and; capab € person tor dministrative 

respon ibilities and eadership tor tr rsing an 

psychiatric ance staff; aft ting mnursir 
baccalaure 

able; beginning 

$8242; libera a 

ters available at 1 


The MODERN HOSPIT AI 


for your desk file- = ae es 
DIRECTOR el ee 
ospital ; 4 he week; b 
complete catalog and conditioned 25-bed 
in 1961: Starting salary $ per mont n 
tact J. ¢ Simonds, Tr Administr Lot 


architect specifications, ss ANA R AC 1 tid HOSPITAL, B 


, Okeec ida 


° DIRECTOR SCHOOL OF NURSING—1 
mail coupon. establish and direct three ear diploma hospi 
tal school of nursing replacing four vear de 
gree program under affiliated university termi 
nating its program with graduation of stu 
dents entered in 1 8: in a beautiful new 2 
bed hospital; Masters Degree preferred; sa 
ary open based on preparation and experience ; 
liberal personnel { icies; Cla security 
group hospitalization; sick leave; paid vaca 
*. K-42C9 tion. Apply to Vernon T. Spry, Administrat 
The Adams & Westlake Company ns METHODIST HOSPITAL, 6500 Excelsior 
tJoulevard, Minneapolis 26, Minnesota 
Elkhart, Indiana 
DIRECTOR SCHOOL OF NURSING—For 
Please mail new catalog on Adiake double hung, N.L.N. accredited dipl ma school; student 
. . . body o 30 er’s degree rec ed; libe 
pivot, projected windows and curtain walls. vody of 130; Master ‘s quired ; lit o 
personnel policies, excellent working condi 
tions; attractive salary open, based on prey 
Architect aration and experience. Contact Director 
F Nursing, MONTEFIORE HOSPITAL, Pitts 
. burgh 13, Pennsylvania 
—— = Builder aaa cn aieaiigiatiantaal 
wih sews and INSTRUCTOR—Medical & surgical; Degre« 
in Nursing or Nursing Education, 150-bed 
(C" urtain walls addressS ‘ - LJ Owner hospital, modern; Central Pennsylvania ; 
; $4800 to start; send background information 
CLEARFIELD HOSPITAL, Turnpike Ave 


nue, Clearfield, Pennsylvania 


(Continued on page 212) 
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oy 
. | mode 
oo  skiar cloctic 


par bottle. 


eVaCUAOr a" 


The improved Sklar Electric Evacuator meets evacuation, intestinal decompression, thoracic drain- 
demand for continuous, low grade suction and pres- 7. age, prostatectomy, gastric lavage, fistula drain- 
sure. It may be regulated to meet the individual / B\\ age, and bladder irrigation. The versatility of 
patient's requirements; thus, assuring maxi- s (] yi R) this new model eliminates the need for highly 


mum comfort and highly satisfactory clinical prscsthol specialized equipment. Ne maintenance or 
results. The Sklar Electric Evacuator is designed N ag / lubrication required — guaranteed for two years. 


specifically for finely controlled, continuous suc- SS Available through Sklar Surgical Supply Distributors. 
tion and pressure in such procedures as: stomach Send for descriptive literature and specifications. 
J. Skiar Manufacturing Co., 38-04 Woodside Avenue, Long Island City 4, New York 
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HOSPITAL FLOOR MOPPING IS VERSATILE 
with new Dual-Duty classified 


advertising 


“Convertible” 
PR by GEERPRES 





INSTRUCTORS— Medica surgical and ob 
stetric; for state approved school of nursing 
offering a diploma program; degree re 


quired; formal and clinical teaching; located 


near university facilities; salary based on ed 
Apply Director, School 


H H - : : , ¢ ucation and experience { " ) 
Single Unit When ~ ee of Nursing, MONONGALIA GENERAI 
aa HOSPITAL, Morgantowr West Virginia 

You Want It! 

i ; LIBRARIAN—Medical record; 300-bed gen 
Versatile, efficient, adapts to ’ eral hospital; excellent opportunity for recent 
many mopping needs. One graduate, or experienced individual; conveni 
bucket for small-area jobs; two Double Unit When You Need it! ent location, 35 miles southwest of Chicag 
for larger areas. Two steel wire —— Write G. W. Hoeffel, SAINT JOSEPH HOS 
hooks couple 16-, 32-, 44-qt. PITAL, 372 North Broadway, Joliet, Illinois 
sizes in any combination, slip LIBRARIAN—Rezgistered or eligible for reg 
into grommets located behind istration, to organize and supervise depart 
steel core in protective —— ment in new, 86-bed hospital opening about 
can’t pull out. Hooks standard December 1, 1960, located in Detroit suburb 
on all bumper equipped buck- Apply to PEOPLES COMMUNITY HOSPI 
ets. Buckets mounted on alumi- rAL AUTHORITY, Wayne, Michigan 
num chassis with ball-bearing LIBRARIAN—Medical record; registered 


casters. Mop serves as handle. WRINGER, INC. with supervisory ‘ xperier a é r 1 50- be d 2 


Buckets nest neatly for storage. bassinet general hospital ful approved by 
P.O. BOX 658, MUSKEGON, MICH. the JCAH and by the AMA for resident train 


ing; 40 hour week, salary open and commen 
surate with ability and experience Send 
resume including experience, date available 
und salary desired to Miss G. A. Cooper, Di 
rector, WOMAN'S HOSPITAI 1940 East 
101ist Street, Cleveland 6, Ohio 


OVED PATIENT HELPER MISCELLANEOUS — ANESTHETIST — 


nurse 
general hospital, located in a town of 8,000 


on the Tennessee River in northeast Alabama 

by Y) beautiful semi-mountainous area with excel 
lent water sports available; anesthetist salary 

(4 open; nurses $300 to $325 with shift differer 

TACKSON COUNTY HOS 


tial Contact 
PITAL, Scottsboro, Alabama 


This unit combines the popular goose- MISCELLANEOUS—STAFF POSITIONS: 

neck style patient helper with our modern 100-bed hospital, fully accredited 
exclusive lock-lever bed clamps. One salaries open. PI , Laboratory and X 
nurse can attach the Improved Patient Ss See, ses on Dl 
Helper in rigid position to practically any = a ves "“GRYMPC ta BO BD 
style hospital bed in a few moments. The HOSPITAL. Post Anacies, Weshinaton 
rubber padded clamps attach to any head : 
or foot portion of bed . . . no corner post MISCELLANEOUS—DIETITIAN—! 


attachment. Goose-neck fits down into bed modern hospital; excellent pers 
supporting tube for greater strength. All cell Tay co pg 
tubing nickel plated electric welded steel. Socata Gor ankeeects atta d 
Trapeze portion swings free . . . can be 1968. Asoly to Sister Superior, ST. VIN 
swung out of way when not in use. A CENT de PAUL HOSPITAL, Brockvill 
valuable patient aid . . . helps patient help Ontario, Canada 


himself! No. 670. NURSES_?P- 


NEW WALL PROTECTOR eae ge ic gg Be 

Prevents clamps of the Improved Patient progressive teaching program and 
Helper, Featherwight Overhead Frame, or a ce pret gel nage inc 
Crib Fracture Set from damaging walls. Se 
Rubber covered steel. Easily attached to BO et aggenactthen pice cue wae Binge 
any of the above units. No. 675. portunities for advanced education; position 


are for staff, head and supervisory nurses im 
career civil service with the Department of 


Health, Education and Welfare; annual sa 
aries range from $4040 to $8230, depending 
*) . : 
upon education, experience and prior Federal 
service; liberal fringe benefits include grouy 


—_—> ——= —— DP health and life insurance, retirement benefit 
~ ; c and generous vacation and sick leave. Write 
a e- 7 Director of Nurses, Office H, SAINT ELIZ 


ABETHS HOSPITAL, Washington 20, D.< 


WARSAW ° INDIANA (Continued on page 215) 
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SURGICAL PRODUCTS DIVISION 
ANNOUNCES 

SIGNIFICANT 

NEW SAVINGS IN 
OPERATING ROOM 
MANAGEMENT! 





UNPRECEDENTED 
SURGILOPE SP" 
SERVICE PROGRAM 








 CYANAMID 





SURGICAL PRODUCTS DIVISION 


FIRST and only manufacturer to utilize the plastic double-envelope principle 
for safer, more convenient sterile suture packaging and dispensing. 

NOW FIRST and only manufacturer to offer resterilization and repackaging 
of unused suture packages ... at no extra cost to your hospital. 


In a recent survey of O.R. nurses, Surgical Products 
Division learned two things. (1) There is a strong 
preference for the SURGILOPE SP® Sterile Suture 
Strip Pack compared to foil and other packaging be- 
cause this suture pack is safer, provides more con- 
venient dispensing, and offers a wide range of sutures 
and needles, permitting standardization. (2) Hospi- 
tals requested a means of totally eliminating the time, 
expense and potential hazards involved in cold rester- 


ilization of unused suture envelopes. 

Now, with the new SP Service Program, Operating 
Room personnel no longer need to resterilize unused 
suture packages. Surgical Products Division assumes 
all responsibility for repackaging and resterilizing 
suture packages . . . saving the hospital many nurse- 
days each month. This program has been thoroughly 
tested in leading hospitals and has already been en- 
thusiastically adopted in many areas. 


THIS IS HOW _IT WORKS 

















For complete details write to Sales Office below, Attention: SP Service Program Dept. 


<«< +ANASO ST 


AMERICAN YANAMIT IMPANY 
SURGICAL PRODUCTS DIVISION 


Producers of Davis & Geck Sutures and VIM* Hypodermic Syringes and Needles 30 ROCKEFELLER PLAZA 


NEW YORK WY 


SALES OFFICE: DANBURY. CONN 








sess 


a RELIANCE 
classified FOR YOUR PATIENTS — FOR YOUR STAFF 


advertising 














POSITIONS OPEN Nothing 


takes the 


STAFF POSITIONS eas it place of the 


center: beniuning aan ‘cialis anaes amazingly 
dic increases ; week 


init 


versatile 


Se aaa Wins Mtn: Mannaaiion ait ahaaion 
AL HOSPITAL, MEDICAL COLLEGI MODEL 41-AA HYDRAULIC STRETCHER 


OF GEORGIA Augusta seorg! 


2 


For the hospital: saves your nurse-power (and what's more 
NURSES— Registers , 5 : a “sear 
poate vege vc gs ee oteagptentoas Oe ee important these busy days?). This one stretcher ‘‘does everything"’: 
al per el policies. Apy Direct emergency room, shock therapy treatment, recovery room! 
Nursing Service WESTERN 
HOSPITAL, Paducah, Kentucl For the patient: minimum movement — and maximum comfort and 
NURSES__Rewister: cms 7 safety from admittance to recovery. 


* Tep positions, maximum ease, hydravii- * One lever locks all 4-casters. 
1 ’ 
ik wees Nieioen oa pe Mor ae , cally from 29%, to 40'/, inches. * Trendelenberg position obtainable in 
: Reduces nurse fatigue. 7 seconds without cranks or ratchets! 
Mr. H. E. Barnett, A trat * Non-binding, self-storing, rigid safety 
COUNTY COMMUNITY SPI sides. * Fully conductive upholstery and casters. 
Friona, Te 


NURSES_1 eeeeceeeeeeeeeeeeeeesceeeeeeeeeeeeeeeeeseeeeeeeeeeee 
SES Legistere at 


cr 8 » Directo ( Nurees, RTIN MODEL 25-AA ALL-PURPOSE STRETCHER 


NU RSES— Registere 


graduates prefe 


Fewer patient movements! 
Time- and nurse-saving! 


round. Apply Earl M. Coffee, A at 
MINERS HOSPITAL OF NEW MEXICO 
Raton, New Mex 
PHARMACIST—Stafl: 4 a ’ , Patient moves from operating room to bed with minimum handling! 
fornia registration required ; met Priceless nurse-hours saved; complete patient-ease. 
rate wit ‘ erience t t Dase t 4 re 
tai scale, ghest professiona tar r (For use in Emergency Rooms, X-ray therapy treatment, minor surgery, examination, etc.) 
Write Per Ri Director im: * 11 inch hydraulic height adjustment. 
Service, R I ERSIDE COMMUN . * Conductive rubber tires with single lever, 4-wheel brakes 
PITAI 4445 Magnolia Avenue * Available with conductive cover. 


California 
- See these models at your authorized dealer 
SUPERVISOR perating roor mat Y or write for brochures — send coupon below. 


womar 
redited 


facilities; exceller working . itior an - 
iberal employment benefits with 40 hour RELIANCE 

week; progressive community on Lake Michi F. & F. KOENIGKRAMER CO. 
ator of Nursing, HACKLEY HOS! best since 1898 at Dept. MH-9, 96 Caldwell Drive 


rector of Nursing, HACKLEY HOSPITAI , . 
1700 Clinton Street, Muskegor Michigar Cincinnati 16, Ohio 


SUPERVISOR—Operating room; JCAH ac - ' . ‘ 
credited 350-bed general hospital, with NLN F. & F. KOENIGKRAMER CO., Dept. MH-9, 96 Caldwell Drive, Cincinnati 16, Ohio | 


r / | } ] ‘ uW ; " ‘ t r 
accredited school of nursing; operating 1 | 
suite is new, modern and completely air con Please send me ( ) No. 41-AA Brochure 
ditioned; advance preparation and experience { } No. 25-AA Brochure | 
required; excellent personnel policies inclu , 
ing group life imsurance, tlue Cross, soci NAME j 
security, vacation and sick leave benefits; ADDRESS 
salary open Write stating age experience 


salary desired to Personnel Director BE CITY 


THESDA HOSPITAL, Oak St. & Reading 
Road, Cincinnati 6, Ohi DEALER 


(Continued on page 216) 
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MEMORIALS 


® HONOR ROLLS 


TABLETS 





classified 


advertising 





POSITIONS OPEN 


SUPERVISORS— Fxce 


qualified nurs 


TESTIMONIALS 


‘ 4) 
ALUMINUM NICKEL SILVER f 


t Estimate ketcr 


Write for Free Catalog 


For Medals and Trophies ask for 


Catalog B-84 


INTERNATIONAL BRONZE 
TABLET Co. Inc. 


150 West 22nd St., New York 
Tel: WAtkins 4-2323 


NEW DUAL TRACK 
NYLON BELTING! 


Twin tracks, running in tan- 
dem, are self tensioning, 
self tracking and de 
signed for heavy duty 


4+ weeh cation Apr 
CHRIST HOSPITAT Cincint 
TECHNICIAN 

nd X-ra for 1 

y tec nicitatr 1iready 

A-84 S-bed | ' 

tact J. ¢ Simor | Administra Lot 
ISIANA RAULERSON HOSPITAI B 


Okeex be I 


TECHNICIAN—X.1 

eking techni au apable t 

al X ipment 
1, NY cl tye, Tle gon -encrenongl ogy le sage 
AMERICAN-VENEZUEI rRADING 
COMPANY East 42nd Street, New ¥ 
‘iv, New ¥ 


~ 


. 


nS 


. 


_ 


FOR TRAY SET-UPS! 


Simplify food service with a conveyor, designed for 

your specific need. There are many combinations £ 
of details to choose. Durable, welded construc- 

tion, designed for easy cleaning and maintenance 

Installed as a complete unit . . . no expen- 

sive extras. Our engineering department 

is always available to assist in 

planning. The Caddy line also includes 

many portable units for handling 

of dishes, trays and racks 


For further information write 
for folder group MH-33 


CADDY CORPORATION OF AMERICA 


SECAUCUS, NEW JERSEY 


all. 








THERAPIST— Assist 


late acar 


msurat 

ider recent 

medical center 

its nmunit py Paul Krol 

Ct } 1 erapist T'MAN HOS 


THERAPIST 


f Lake 


1} Mar 
Lucia Ad PROVIDENCE HOS 
PITAI sal 1 

THERAPIST— I: 
OTR to head th 
it arge tate 


ASIS 


‘ re ty 
CENTRAL 8S 
Vi i 


THERAPIST 


W rite 
MEMORIAI 


HOSP! 





The Medical 
Bureau 


M. BURNEICE LARSON—DIRECTOR 


Telephone DElaware 7-1050 
900 N. MICHIGAN AVENUE, CHICAGO 


ADMINISTRATORS 


MH 


ADMINISTRATIVE PERSONNEL 
Busine manag it ectior 


Lake Mi 


he 


MH 


DIETITIANS 
bh) Chief: 200-1 
MH 

DIRECTORS OF NURSING 


inaging ta 


itv; 
iniversity altiliate 
L.N. accreditation 
ut! d Di 
60-bed hospita 


0 plus. MH9-4 
(Continued on page 218) 
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TODAY, 
HOSPITALS NEED NEVER DIE... 


ae ee ee ee 


At the new Baptist Memorial Hospital in Oklahoma 
City, Okla., a man was undergoing brain surgery; 
several women were in obstetrics in the final stages 
of labor; rooms were filled with patients. Outside 
a storm raged. Suddenly the power failed. But 
paralysis of the hospital facilities lasted only eight 
The Caterpillar D337 Electric Set took 


over the load automatically and generated powe1 


seconds. 


until hours later when the utility was able to restore 
its lines. Life went on—literally—at this hospital, 
thanks to Caterpillar standby power. 

The dependability of Caterpillar Electric Sets 
for emergency use is attested to by Earl O. Kirk, 
Administrative Engineer of the hospital: “The gener- 
ator has passed through many trials during our storm 
season and on each operation the response has been 
The Cat D337 Electric Set furnishes 


emergency power for boiler controls, air condition- 


magnificent.” 


The new Baptist Memorial Hospital is the most modern in the 
Southwest, and recipient of the “Hospital of the Month” award 
in August. The present 200-bed capacity is only a fraction of 
the ultimate size of this up-to-date institution. Plans call for a 
4-story addition to double present capacity and, later, an identi- 
cal building will give it a total of 800 beds. 


ing controls, operating theater, obstetrics, emergency 


lights, and five elevators. 


Modern Cat units are furnished with automatic 
start-stop controls, enabling them to assume full load 
within four to eight seconds after utility power fails. 
They stop automatically as soon as line current 


is restored. 


Call your Caterpillar Dealer. He'll analyze your 
needs and recommend the correct set for your instal- 
lation. Remember, if your hospital meets the re- 
quirements, Federal Aid is available for emergency 
power installation. For more information, write for 


booklet, “Guide Book for Emergency Power.” 


CATERPILLAR 


Caterpiliar and Cat are Registered Trademarks of Caterpillar Tractor Co 


Engine Division, Caterpillar Tractor Co., Peoria, Illz U.S.A. 
- > 


The Caterpillar D337 Series F furnishes 150 KW, 277/480 volt, 
3 phase 60 cycle power at 1800 RPM for the Baptist Memorial 
Hospital. Other Cat Electric Sets are available from your 
Caterpillar Dealer in ranges from 30 KW to 400 KW. They use 
low-cost, nonexplosive fuel and require very little space. Eco- 
nomical and easy to maintain, these Cat units are positive pro- 
tection against power failure. Service is as near as your phone. 








classified 
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POSITIONS OPEN 


MEDICAL BUREAU—Continued 
EXECUTIVE HOUSEKEEPERS—(a) Man 


or woman, 600-bed university hospital; 75 
$7500, east. (b) Housekeeper 
laundry, fairly new 100-bed hospital, moun 
tain resort $6000 plus. MH9-5 


employees ; 


MEDICAL RECORD LIBRARIANS—(a) 
Chief; male or female, large renowned hospi- 
tal, active research center, New York; $7200 
up. (b) Chief, brand new 250-bed hospital 
near Los Angeles. (c) Chief, most modern 
hospital, 100-beds, overlooking mountains; in 
ternationally known resort; $5500-$6000; west 
MH9-¢ 

ANESTHETISTS—(a) Only one on staff 
small hospital, Texas, $8500 up. (b) Staff; 
days only; no weekends, Chicago, $6600. (c) 
Free lance, some administration, small hospi 
tal, guarantee $8500 plus, midwest. (d) Staff; 
250-bed hospital, industrial town near Detroit, 


average $8000. MH 9-7 


THONET INDUSTRIES INC. 
One Park Ave., New York 16, N.Y. 


SHOWROOMS: New York, 
Chicago, Detroit, Los Angeles, 
San Francisco, Dallas, Miami, 
Atlanta, Statesville, N. C., 


Paris, France. 


Our 63rd Year 


:/ 
WOODWARD 
MEDICAL PERSOVVEL BEREAL 


185 \.Wabash-Chicage, Ill. 


Telephone: RAndolph 6-5682 


ADMINISTRATORS—(a) Medical associ 
ate director, entire program, large company, 
several industries, 28 plants; $25-30,000; 
Calif. (b) 110-bed, general, JCAH hospital; 
over $9,000; good fringe benefits; Calif. (c) 
70 bed, general hospital, starting construc- 
tion, September; $9-10,000; college town, 
popular winter resort area, near ocean, south 
east. (d) New, 65-bed hospital (only one in 
county); $8-12,000; midwest. (e) Executive 
director, large hospital association ; 
college man, exceptionally qualified, public 
relations; some travel; $10-$12,000; warn 
year-round climate. (f) 200-bed, general, J¢ 
AH hospital; requires ACHA or administra 
tive degree plus residency; 
town; summer, winter sports area; salary 
open; midwest. (g) Assistant; 300-bed hospi 
tal, university-affiliated; about $9,000; attrac 
tive, cultural city, southwest. (h) Assistant; 
accounting background; 130-bed, JCAH, gen 
eral hospital; 1 hour to Chicago. (i) Assist 
ant; fairly large general voluntary JCAH hos 
pital; Hawaii 


requires 


attractive college 


ADMINISTRATIVE POSTS Adminis 
trative assistant; fully-approved, 300-bed, ger 
eral, voluntary hospital; salary open; Wis 
consin (k) Assistant clinic manager; na 
tionally-recognized group, 60 men, long es 
tablished; university city, health, tourist area; 
$6-8,500; west. (1) Comptroller; new 100-bed 


general hospital; over $7,000; top working 
conditions; southwest. (m) Public relations 
director; 600-bed, fully-approved hospita!; oj 


portunity advancement; to $12,000; centra 


THONET 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 


ADMINISTRATOR 300-bed modern 
hospital Ohi (b) 75-bed hospital, south cen 
tral state 


ASSISTANT ADMINISTRATOR a) 160 
bed hospital, New Y ork State; $7,000; 
M.H.A. Degree b) 175-bed hospital, mid 
western cultural community c) 500-bed 


spital, central states 


NURSE 


spital, ea 


ADMINISTRATOR 
¢ bh hed ew 
COMPTROLLER 

southeast b) We 


miiw t 


DIRECTOR OF NURSING 
hospital, large industrial cit 


b) )- bed 


Eastert I 


CHIEF PHYSIOTHERAPIST 
b Biochemist; east $ 


t 


EXECUTIVE HOUSEKEEPER 
’ " nit 


west: 0-beds New spita east 
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7ée BURGESS- 
MANNING 
3-WAY 
FUNCTIONAL 
CEILING 
































TEMPERATURES UNIFORM 
THROUGHOUT ROOM 


Burgess-Manning Radiant Acoustical Ceilt 
ing heoting assures uniform temperatures 
in all parts of the room, from floor to ceil- 
ing. Even adjacent to windows, there are 
no cold or hof oreas to aggravate patients 
or induce colds. 





Essentially 
No 


Temperature 
Differential 








FLOORS ARE ALWAYS WARM 


Warm floors are important for mentally 
disturbed patients, as well as for children 
Almost every room floor receives the larg- 
est part of the radiant energy emitted from 
Burgess-Manning Radiant ceiling heat — 
rarely accomplished by other old types of 
heating. 


COOLING IS EQUALLY 
EFFICIENT 


The Burgess-Manning Radiant Acoustical 
Ceiling operates in reverse on the cooling 
cycle. The cool water, circulated in the 
coils, absorbs radiant energy from the 
room, thus reducing the sensible heat of 
the room. 
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6 OTHER weatine and COoLins, 


SYSTEM SO COMPLETELY 
SATISFIES the HOSPITAL NEED 


These basic 
6 Points of Superiority 





1. Maximum Comfort 

2. Operating Economy 

3. Maintenance Economy 
4. Acoustical Efficiency 
5. Attractive Appearance 
6. Structural Simplicity 


When you specify and install the Burgess- 
Manning Radiant Acoustical Ceiling for 
hospital and institutional heating, cool- 
ing and acoustical control . . . you have 
the highest efficiency in comfort condi- 
tioning . . . with greatest design flexibil- 
ity in installation, and economy in opero- 
tion and maintenance 

This completely dependable, versatile 
method of radiant heating, cooling and 
sound reduction has proven itself in hos- 
pitals and institutions . . . it is efficient, 
easily controlled radiant panel heating 
and cooling with desirable noise control 
for maximum human comfort. 

For the psychiatric or children’s 
hospital, the Burgess-Manning Radiant 
Acoustical Ceiling eliminates hot radia- 
tors, baseboard convectors and registers, 
etc .. . which, within reach of mentally 
irresponsible patients or children, might 


have raised the standard 
of comfort conditioning and 
provided many “plus” economies 


prove harmful. Thermostats are acces- 
sibly placed for authorized personnel 
use only. 

Providing an entirely new standard for 
comfort in living and working quarters, 
not only does the Burgess-Manning Ceil- 
ing heat, cool and quiet in one unit, but 
its pleasing architectural appearance, 
standard installation methods and main- 
tenance assure a long-range economy 
not possible with other old types of 
heating. Important, too, it operates with 
standard hot water heating or water 
chilling equipment, using standard con- 
trols. 

Specify the Burgess-Manning Radiant 
Acoustical Ceiling to create comfortable 
environments for patient and worker; 
provide uniform radiant heating, uni- 
form radiant cooling, and uniform sound 
absorption; give complete satisfaction; 
and insure low operating and mainte- 
nance costs. 

The complete story of the Burgess-Man- 
ning Radiant Acoustical Ceiling, together 
with specifications and other valuable 
data, is yours by writing for Bulletin 
No. 138-3K .. . send without obligation. 


Header—Prefabricoted 1'2" square 
tubing. (ASTM A-120 test) 

Coil Spring Clip—Holds coi! on sus- 
pension channels. Black oxide finish 
Panel Spring Clips—Hold snap-on 
aluminum panels on coil. Black ox- 
ide finish. 

Snap-on Aluminum Panel—Finish 
ed with two coats of boked-on 
white enamel 


BURGESS-MANNING COMPANY 
Architectural Products Diuision 


721 East Park Ave. 


Libertyville, Hl. 


For additional information, use postcard facing back cover. 





NEW Turn-Towl cabinet 


ee 


lished aluminum! 
“Biggest economy > — 
news since the 
Turn-Towl itse/f!”’ 


You're looking at the first anodized aluminum 
cabinet on the market and its built-in advantages: 
no rust, wear, finger marks — easy to clean. 

Thoroughly tested for two years, this polished 
aluminum Turn-Towl cabinet combines new dura- 
bility and service with the proven towel control. 
For the name of your nearest distributor, write 
Dept. 1118. 


ee 


NAS 

Salighoie Tousla- 

BAY WEST PAPER CO. 
GREEN BAY * WISCONSIN 


Mosinee Turn-Tow! 
cabinets are leased 
free for use with 
Mosinee towels 





Subsdiory of Mosinee Paper Mills Co 


The STEPHENSON PIPE-LINE RESUSCITATOR 


for immediate 
bedside 


service 


Au the features of larger mobile 
resuscitators in more compact, less 
expensive unit. Weighs under one 
pound . . . can be carried in pocket 
completely controlled at mask 
. connects to any pipe-line outlet 
used with face mask or endo- 
tracheal tube. Provides automatic 
pressure-controlled respiration to pa- 
tient’s lung capacity furnishes 
either intermittent positive pressure 
or positive-negative breathing 
can be regulated to mixtures from 
100% oxygen to 50% oxygen, 50% 
nitrogen. 


Stephenson Corporation 

Red Bank, N. J 

| [] Please send Pipe-Line Resuscitator Folder No 
] Please arrange demonstration 


Send coupon for full information. 


a0 BAe é , ? MEW JERSEY 
| 


A-6 


NAME 
j HOSPITAL 
STREET , o° 
Vcity STATE . 
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PLACEMENT BUREAUS 


DOROTHEA BOWLBY ASSOCIATES 


\ Nation Wide Specialized Employment 


Service For Medical and Hospital Personnel 


Dorothea Bowlby, Director 


South Michigan Avenue 


Chicag Illir 


Our Mer Women 
Physicians, Personnel 
Managers Purch 
Plant Eng 


Directors, Pharmacists 


service 18 for 


Adm 
istrators Director 
Business asing Agent 


Public Rela 
Dietitians, Food 


Comptrollers, 
tions 
Service Direct Physical Therapists, Oc 
Medical Record Libras 
sthetists, Director Nurses 
Mics 


Pechnician 


cupational Therapists 
Ane 


gists, 


ians, Librarians, 
etc., sJacteniok Biochemists, 


biologists, Virologists l issue 


ALL 
ARE 


INQUIRIES 
KEPT STRI¢ 


FROM 
ry 


APPLICANTS 
CONFIDENTIAI 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street New York 


N.Y 


A SELECTIVE PLACEMENT BUREAIL 


FOR MEDICAL AND HOSPITAI 


PERSONNEI 


We welcome inquiries for the many challene 


ing opportunities we have for Administrators 


Physicians, Nursing Executives, Medical Re« 


ord Librarians, Dietitians, Laundry Managers 


other Medical and Hospital Personne! 


who wish to relocate 


All negotiations strictly confidential 


No registration fee 


(Continued on page 222) 
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The day the Manager looked 
at towels and saw 


Careful investigation of costs led this manager to 
an area that offered a good savings opportunity 
— paper products in the washrooms. 

He found that his operation with restrooms 
serving hundreds of people daily, could save 
over 20% a year on paper costs by switching to 
Fort Howard Paper Towels and Tissue. 

This saving was made possible because 
Fort Howard Towels and Tissue are available in 


a wide range of quality and in all well-accepted 
rolls and folds. 

This means that you can cut costs by selecting 
the proper grade, fold or roll, pack, and price 
range to meet your needs exactly. 

There is a Fort Howard representative nearby 
anxious to demonstrate to you how washroom 
expense can be cut, and high standards of service 
maintained. 


Fort Howard Paper Company 


Green Bay, Wisconsin 


© Fort Heward Paper Company 


Sales Offices in New York, Chicago, Los Angeles 
America's Most Complete Line of Paper Towels, Tissues and Napkins 
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hew concept 
in hospital 


SoundScriber's new SATELLITE SYSTEM..... 
departmentalized medical record dictation at low cost 


Now, for the first time, a system has been 
developed ideally suited to the complex 
requirements of medical record-keeping. 
Case histories; observations, diagnoses and 
reports can be recorded on the spot without 
machine handling or the limitations of 
telephone dictation. 


All one needs is Satellite (half the size 
of a telephone) . . . no levers, arms or 
carriages to manipulate... no paper 
strips to mark. As many as five Satellites 

ofa 


SOUND@SCRIBER 


can be tied into a single system, and each 
area (pathology, radiology, surgery, etc.) 
can have its own separate system... 
dictation arrives for transcription in orderly 
departmentalized form. 


Only Satellite gives you dual convenience 
. « « push-button scanning, plus “Magic 
Memory” for automatic place-finding. And 
only SoundScriber’s Satellite System 
costs so little. . . just $95.00 per 
added station. 


DICTATING SYSTEMS FOR THE OFFICE OF THE SPACE AGE 


THE SOUNDSCRIBER CORP., Dept. MH-9 6 Middletown Ave., North Haven, Conn. 





Want to know NAME 
more?...send 

eeanne for ADDRESS_ 
free brochure. CITY 


———— = 


For additional information, use postcard facing back cover. 
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PLACEMENT BUREAUS 


A & G Medical Personnel 
Agency 
834 Second Street 
Lancaster Pennsylvania 


1 to secure the type 
Write for details \ inquir 
NO REGISTRATION FEI 


Administrators Anethetist 
ologists Dietitians 

tic; Executive H 

Female ; Medica 

macists Physi 

& Surgeons H 


gists Radi 


NURSES— Dire 

male & male); Assistant 
Director of Nursing 
Director f Nursing 
visors, Surgica Su 

O.R. Supervisors, Supervi 
ing, Head Nurse Medi 
Pediatric Unit, O.B. Supervi 
al shifts, Surgica 

Nurse 

FACULT 


t 


latric 
LABORATORY TECHNICIANS & TECH 
NOLOGISTS — X-RAY TECHNICIANS - 
Vacancies for ma ur female techniciar 


Salaries if 


INDIANA MEDICAL BUREAL 
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REPORT: 
Patient resting 
comfortably 


REASON: Beautyrest 


For patients who spend 24 hours a day in bed there is 
no substitute for natural rest. And many hospital 
authorities agree that, in sleep equipment, there is no 
substitute for the restful comfort provided by the 
Beautyrest * mattress— made only by Simmons. 


No matter what their weight, patients get uniform 
body support on Beautyrest. Individually pocketed 
coils adjust in direct proportion to the pressure put 
on them. The patient gets the comfort he wants... the 
firm support his doctor demands. 


Beautyrest mattresses, too, are exceptionally kind to 
the hospital maintenance budget. Independent labo- 
ratory tests show that Beautyrest lasts three times 
longer than the next-best mattress tested. That’s the 
economic reason why so many hospitals buy Beautyrest. 


Our booklet ““Why Beautyrest?” is yours for the asking. 


SIMMONS COMPANY 


CONTRACT DIVISION 


Merchandise Mart * Chicago 54, Illinois 
DISPLAY ROOMS: Chicago * NewYork « Atlanta 
Columbus * Dallas * San Francisco * Los Angeles 


*Trade-Mark Reg. U. S. Patent Office 
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BUILT EXPRESSLY FOR HOSPITALS 


BEAUTYREST 


by Simmons 
Ganittiqed 


= 
=x 
© 


To Simmons Company, Contract Division 
Merchandise Mart, Ch cago 54, lilinois 


Please send me free copy of ‘‘Why Beautyrest? 
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MT. CARMEL MERCY HOSPITAL offers Stipend. Large clinical experience for stu 
an 18 month course in Anesthesiology to reg dents including great many endotracheal in 
istered nurses of accredited schools of nursing tubations. For complete details write Dr. N 
Approved by American Association of Nurse¢ Kornfield, ST. JOSEPH’S HOSPITAL, La: 


e 
Anesthetists Stipend provided Write for caster, Pennsylvania 
¢ assi S complete details regarding theoretical and 
clinical teaching and requirements for en The PROVIDE NCE LYING-IN HOSPITAI 
trance. School of Anesthesia, MT. CARMEI fiers to qualified graduate nurses a four 
MERCY HOSPITAL, Detroit 35, Michigan nonths supplementary clinic course in Ob 


stetrics Full maintenance and stipend of 


4 « 

1n ST. MARY’S HOSPITAL, Minneapolis, $75.00 a month is provided. For full infor 

Minnesota, offers a fifteen month course in mation, apply t the Director of Nurses 

anesthesiology to graduates (men or women) PROVIDENCE ‘y YING-IN HOSPITAI 

f accredited schools of nursing. The course Providence 8, Rhode Island 
includes theory and experience in all phase 
t modern anesthesia, Enrollment dates Feb 
uary, May, August and November Direct 


Correspondence 1 Director Department ! 


Anesthesia 
MISCELLANEOU 
SCHOOLS SPECIAL SCHOOL FOR LABORATORY TECHN! Cc 5 
CIANS—Duration of course, 1 year. Tuitior 
INSTRUCTION $100.00 approved by the American Medical 
Association For further information, write FURNITURE REFINISHING 
the Director of Laboratorie BARNES 
HOSPITAL, 600 S. Kingshighway, St. Loui 
The CHICAGO LYING-IN HOSPITAL 10, Missouri 
AND DISPENSARY of the University of , . 
Chicago offers a six-months course in obstet BARNES HOSPITAL: Offers an 18 month ‘ 


Metal or wood furniture refinished to a like 





Work Guaranteed 


ric nursing to qualined graduate nurses. The post-graduate course in Anesthesia to reg 
new condition ; 1 1ospita Anywhere in 


ourse icludes all phases of maternity nurs istered graduate nurses. Theoretical require 
the Southern Hospit District 


The student may elect experience in one ments of the American Association of Nurse 
special area for two months of the course Anesthetists met, Miss Helen Vos, R.N., 


Modern, attractively ippointed kitchenette B.S., Educational Director, Clinical training 
sti 


ing 


apartments are provided. Adequate allowance includes all miques and procedures 
i made for food and laundry For further pend provided r information, write Mrs CUSTOM PRODL« 
information, write to the Director of Nursing, Dean Hayden, Director, School « Anesthesia Liantair Ave (inen 
841 Maryland Avenue, Chicago 37, Illinois BARNES HOSPITAL, St. Louis 10, Mis 

souri 
UNIVERSITY OF MICHIGAN offers an 18 
wuth course for nurses interested in anes LUTHERAN MEDICAL CENTER, 
thesia. Accredited by the American Associa Fourth Avenue, Brooklyn 20, New York 
tion of Nurse Anesthetists. Unlimited opp “School for Medica Record Librarians 


turitie for endotracheal intubations open (lasses being formed now for September 19 


chest, nd neuro surgery anesthesia we ge d 

provided. For information write “Sch " ANESTHESIA SCHOOL FOR NURSES, 

Nurse Anesthesists, UNIVERSITY MEDI St. Joseph's Hospital, Lancaster, Pennsylvania 
AL. CENTER, Ann Arbor, Michigan” 18 month course AANA approved. No tuitior 


In Hospitals... Where the Best Is Customary 


The pharmacy is a 
major element of your 
hospital... the best 
pharmacy equipment 
is the original and hal wa 
genuine 


<7 War Gr 


SECTIONAL SYSTEM 








St. Francis Hospital, Santa Barbora, California 


Manufactured Solely and exclusively by 


GRAND RAPIDS SECTIONAL EQUIPMENT COMPANY 


General Offices: 200 Fuller Bldg., 11 Fuller Ave., S.E. @ GRAND RAPIDS 6, MICHIGAN °* Phone GL-1-3335 
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Troy WX’ washer-extractor pays for itself 


A first person report by John Frantonius, Chief En- 
gineer, Highland Park Hospital, Highland Park, Illinois. 


“Our existing laundry facilities couldn't handle the 
extra laundry from a 35-bed Medical Pavilion acquired 
three years ago by the Highland Park Hospital Founda- 
tion. So it was done outside, at a cost of $7,200 a year. 
To lower this cost and increase our productivity to handle 
another 60-bed expansion, we purchased a 375 lb. TROY 
WX WASHER-EXTRACTOR, replaced a 40 |b. tumbler with a 
100 lb. rroy Tumbler, and replaced a two-roll ironer with 
a 120 in., six-roll TROY SPEEDLINE Ironer. 


“With our new TROY Wx, we've increased our daily pro- 
ductive capacity 50.7%, slashed per load production time 
22%, raised our total capacity 87.5%, and substantially 
reduced our production costs. In fact, the savings on Pa- 
vilion laundry costs alone will more than pay for our neu 


TROY WX WASHER-EXTRACTOR! 


“Laundry working conditions are improved, too. The 
Bifurcator fan on the TROY wx eliminates the rush of 


steam alter extraction plus improving extraction s0 clothes 
come out just damp enough to be put directly into the 
ironer. The laundry stays cleaner because we're removing 
virtually dry clothes from our TROY wx floors don't 
have to be mopped dry 


“We like the Troy wx features of spray-rinse suds re 
moval and automatic dispensing of soap additives during 
cycle phases, too. 


“We checked the produc ts of three other manufacturers 
before purchasing, and we are very satisfied with our de 
cision. VW e feel that we have rec eived a superior product 
The savings that are anticipated will pay for the TROY 
WX WASHER-EXTRACTOR in 214 years.” 


Whether you’re planning a new hospital laundry or 
an expansion of your present one, there’s a TROY UX 
W ASHER-EXTRACTOR to meet your needs most eco- 
nomically. Available in 25 Ib., 100 Ib., 200 Ib. and 
300 Ib. capacities. 


WRITE DEPT. MH-960 FOR DETAILED BULLETIN 


LAUNDRY MACHINERY 


Division of American Machine ond Metals, Inc. 
EAST MOLINE, ILLINOIS 
Divisions of American Machine and Metals, inc., New York 7, New York 


TROY LAUNDRY MACHINERY « RIEHLE TESTING MACHINES ¢ O£ BSOTHEZAT FANG « TOLHURST 

CENTRIFUGALS © FILTRATION ENGINEERS ¢ FILTRATION FABRICS © NIAGARA FILTERS ¢ UNITED 

STATES GAUGE ¢ RAHM INSTRUMENTS © LAMB ELECTRIC COMPANY © HUNTER SPRING COMPANY 
GLAGER-STEERS CORPORATION 


oe . 
Toy 

WX® WASHER-EXTRACTOR 
100 Lbs., 200 Lbs., 375 Lbs. 
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ways to improve patient care 


and hospital efficiency 


. .. through the functional use of communications and sound 


Well-planned Executone sound-communication systems can 
perform heroic labors in the hospital. More than 30 different applications have been 
designed. Seven broad areas are detailed here. They are capable of lifting 
many burdens that high costs and personnel shortages impose on 


1. Provide for instant 
command-response in surgery 


lives can be saved by immediate re- 
sponse to doctors’ commands in the Sur- 
gical Suite. It is vital that a surgeon obtain 
assistance from remote departments with 

_as much dispatch as he receives an in- 

strument from his Operating Nurse. He 
may, for instance, have to suspend an 
operation until a report on a specimen 
can be obtained from Pathology . . . until 
Blood Bank or Sterile Surgical Supply 
can fill an unforeseen need. 

Executone's intercom systems put these 
services at the surgeon's immediate dis- 
posal. They fulfill special requirements 
of the Operating Room—explosion- 
proofing ... foot-operation ... extremely 
well-modulated voice reproduction. 
They can, in addition, be used to trans- 
mit 2-way voice communication between 
the surgeon and students. 

In other than surgical areas where 
urgent situations arise, action can almost 
always be expedited by properly-speci- 
fied Executone communications. 


226 


patients, administrators and staff. 


2. Raise nurses’ productivity; improve bed-patient care 
> ... in new and existing hospitals 


Time and motion studies have proved 
that nurses’ foot travel can be reduced 
by as much as 65%. At the same time, 
more duties can be assumed by order- 
lies, aides and Practical Nurses. The 
source of these skilled-labor-savings is 
the Executone audio-visual nurse call sys- 
tem. It can make a reduced nursing staff 
more responsive to the patients’ needs. 

In most cases, it can be installed using 
existing nurse call wiring. An effective 
audio-visual system will incorporate the 
following factors: 

a. ability of patients, including those 
unable to move or speak normally, to use 
the system effortlessly. 


b. operation of the system with all its 
advantages regardless of the location of 


3. Ease doctors’ 
registration and 
message problems 


In-out registration and message col- 
lection duties are so burdensome to doc- 


nurses at any given moment, or the num- 
ber of calls registered. 


¢c. provisions to avoid a patient's being 
unable to signal. 


d. psychological reassurances—of the 
proper registration of a patient's call, 
and the maintenance of his privacy. 


e. foolproof, urgent-priority call regis- 
tration from bathroom stations 


f. use of the system to monitor sounds 
in post-operative cases, polio or seclu- 
sion wards, nurseries, etc. 


A demonstration of Executone’s ad- 
vanced nurse call equipment will show 
you how all these functions and safe- 
guards can be implemented, and a sys- 
tem designed for any set of requirements 


tors that many frequently neglect these 
essentials. Confusion and delays result. 
Executone, however, makes available a 
variety of systems designed to relieve 
this condition. One notable advance is 
Executone’s simplified, one-stop register- 
and-message facility. 

This facility is made available to the 
doctor at all habitually used entrances. 
Each register is tied in to a central com- 
pact “memory” unit at the hospital mes- 
sage center. The doctor need only punch 
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his own 3-number code into the nearest 
register and indicate whether he is en- 
tering or leaving. This information is 
stored in the “memory” unit and is in- 
stantly available at any register. If there 
are messages for a doctor when he uses 
a register, a blinking light alerts him, and 
he may speak to the message center by 
2-way intercom. The use of a central 
“memory” unit makes possible significant 


economies in wiring. 
4. Increase the versatility of 


doctor-paging systems ~~ 
4 @ _ 


The paging facilities in today's hospi- 
tal can offer a far greater range of serv- 
ice—thanks to Executone’s multi-purpose 
systems. Not only does this equipment 
make possible a variety of interchange- 
able paging methods, but it will accom- 
modate background music and alarm 
functions as well. 

In addition to the conventional all- 


hospital page, the Executone-equipped 


pog ng center 


5. Make the hospital environment more congenial 


Sound can be genuinely therapeutic. 
Leading administrators attach great im- 
portance to its use for diversion and en- 
tertainment. They favor the availability 
of music—in wards and labor rooms, for 
example, as well as waiting rooms and 
visitors’ facilities. Chapel services can 
be transmitted to the rooms of patients 
who so desire. 

Executone's versatile paging and 
nurse call systems readily handle these 
additional functions. For example, each 
patient can be supplied with an Execu- 
tone Pillow Speaker and controls. This 


6. Speed internal action; 
keep telephone lines free 


Reliance on the telephone for interna! 
communication in the hospital often re- 
sults in delay and switchboard conges- 
tion. Efficiency requires a channel of 
communication independent of the tele- 


remarkably compact instrument is a high 
quality sound reproducer .. . radio sta- 
tion and TV channel selector . . . volume 
control and nurse call cord set—all 
in one. No radios are needed in the 
rooms. Programs—and records or tapes 


—originate at a central control rack. 


phone . . . in order that administrators 
may have direct contact with heads of 
departments that related depart- 
ments be in instant touch with one an- 
other . 
com facilities within departments. 


. that there be adequate inter- 


Executone's intercom systems have 
proved their worth in hundreds of hospi- 
tals —in terms of increased staff pro- 
and freeing 
switchboards for rapid response to 


ductivity, time savings, 


emergency calls. 


CL? 
es eal ~* 


7. Expedite out-patient, 


zoned paging. A sequence of zoned 


pages will usually locate a doctor with- 
out disturbing the entire hospital. A typi- 
cal sequence might be: obstetrical suite 
. doctors’ lounges 


maternity ward . . 


and dining rooms. 


localized paging. This system operates 
as above—with this exception: On floors 
or wards served by nurses’ stations, pag- 
ng is restricted to the duty area. The 


nurse completes the page by selective 


use of the nurse call system. This method 


gives maximum quiet in patient areas. 


clinic and 
emergency service 


Traffic can be made to flow smoothly, 
and doctors’ time conserved, by effec- 
tive communications in departments serv- 
ing ambulatory patients. Emergency 
admissions, too, can be handled with 
efficiency . . . day and night. 

Executone intercommunication — be- 
tween nurses’ stations and the medical 
facilities they serve —is the key to im- 


proved operation in these areas. An 
ambulance entrance which is not regu- 
larly staffed at night can be made func- 
tional around the clock—by the use of an 
outdoor Executone ambulance intercom 
station to summon proper personnel upon 


arrival of an emergency case. 


THIS COUPON WILL BRING YOU IDEAS... INFORMATION ... ASSISTANCE —WITHOUT OBLIGATION 


EXECUTONE EXTRAS 
Your local Executone distributor offers: 


Executone, Inc., Dept. $-6, 415 Lexington Avenue, New York 17, N. Y. 

At no obligation, please send me information on 

[-] departmental intercom systems 

Cc entertainment programming 
systems 

C] (other)__ ee 


This is for [] new construction [_] existing hospital 


[] nurse call systems 
[-] doctor paging systems 
[_] in-out register systems 


e Expert planning service ¢ Free instruction of your people 
e Factory-trained crews to supervise installation; provide 
on-premises maintenance ¢ Proved design standards 
e Full-year guarantee * A single responsible source for all 


hospital communication and sound systems Nome—___ 


Lrecilone 


COMMUNICATION and SOUND SYSTEMS 


Hospital 





Address 





City oe eS SS eee 
In Canada: 331 Bartlett Avenue, Toronto 
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Amazing Anti-Slip Waxless Finish 
makes Floors Beautiful and Safe! 








Holcomb's HALT halts the hazards of 
slippery floors without sacrificing one HERE'S WHAT HOLCOMB’S HALT DOES FOR YOUR FLOORS 


bit of their beauty. In fact, this synthetic, ee 





polymer floor finish dries to a rich, Appearance Beautiful, rich gloss. 
velvety gloss—without buffing. Halt never SS nines 





Positive anti-slip. 
(Listed by Underwriters Laboratories), 


gets brittle or tacky; never darkens floors. 


Halt is listed by Underwriters 
Like a duck’s back. 


(Wet mop whenever necessary), 


Laboratories and approved by Rubber Water Resistance 
Manufacturers Association. 


Try HALT on any type floor. You'll Wearability poten craig ne 


be delighted. —_ _ ‘ae _— 
Easy on, dries glossy—quickly with 
no buffing. 


| 


| 
a a a ee ee ee ee ee ee ee ee ees ee 


Application 


EASY AS PIE: Dry clean periodically 
with steel wool to remove surface dust 
and bring up gloss. Wet mop as 
needed. 


HOLCOMB Maintenance 





J. |. HOLCOMB MFG. CO., INC., INDIANAPOLIS, INDIANA 
Hackensack - Dallas « Los Angeles + Toronto 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





Edited by BESSIE COVERT 


WHAT’S NEW 





TO HELP YOU get more information quickly on the new products described in this section, 
we have provided the convenient Readers Service Form on page 263. Check the numbers on 
the card which correspond with the numbers at the close of each descriptive item in which you 
are interested. The MODERN HOSPITAL will send your requests to the manufacturers. If you 
wish other product information, just write us and we shall make every effort to supply it. 


Thomas Conductive Overshoe 
Has Velcro Fastener 
Deve loped in 
Thomas, 
new 


with Dr 
Pitts- 
Conductive 


cooperation 


George ] University of 


burgh, the Thomas 


Overshoe is designed to be safe in haz- 


locations and to control 
T he 


convenient to 


ardous anesthetic 
infection from 
Velcro fastener 
put on and take off, and simplifies laun- 


contaminated shoes 


makes it 


dering The shoe is split down the back 
making it easy to step into it, and the 
overlapping split on the back is mere!y 
Made ot 
ounce cotton twill, preshrunk 


pressed to close heavy nine- 
ind 


conductive 


San- 


forized, with a heavy 
the 
repe ated use and laundering 


Co., 1831 Olive St., St. Louis 


>878 


gauge 
withstand 
A. S. Aloe 
3, Mo. 


on mailing card 


sole shoe 1s designed to 


For more details circle 


Room Air Conditioners 
Are “Powerful-Quiet™ 


4 new 


dual 


ensure 


compre ssor, pistons with 
( ooling 


tubes 


ompre ssion 


iutomotive rings to 
system of jet-type 
feeding the « 


chambers give the “powerful-quiet” York 


top 
capac itv, and a 


refrigerant to 


ot room air conditioners added cool- 
while the 
the 


and an 


line 
ing dual 
internal 


( ompre ssor 


power suspension ot 


and external mechanism of 
vibration 


front 


abs« wrbs 


acoustically designed silences air 








sound for ultra-quiet operation Other fea- 
tures include a hygienic-clean filter, multi- 
direction grilles, he avy gauge steel 
casings, variable cooling speeds and an au 
thermostat. The conditioners are 
three sizes The 
sized Discoverer is illustrated 
Borg-Warner Corp., York, Pa. 


For more details circle 2879 on mailing card 


air 


tomatic 
medium- 


York Div., 


available in 
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Patient Multicare Unit 
for Room Flexibility 

Custom designed to fill individual hos 
pital needs, the St. Charles Patient-Line 


Multicare Unit permits flexibility by pro- 


viding anything from minimal care to in 
treatment without transferring the 


The 


tensive 


patient from one area to another 


unit consists of table top with storage be- 
low aw ill panel which houses plumbing 


and wiring and can be removed for main- 


tenance, cubicle curtain and wardrobe 
unit. It can be adapted for use in a single 
or two-bed unit, and for complete nursing 
The 
unit extends from the wall adjacent to the 
The bed 
unit to give the 
access to controls for intensive treat 
ment, or moved close to it when the pa 
tient is able to take of himself 

Costs are saved with the 
installed 


saved through 


care or for patient control of services 


patient’s normal bed _ position 


is moved away from the 


nhurs¢ 


care 
unit since it 1s 
easily and maintained, space is 
facilities, it is 
modified, and the 


facilitate clean- 


combine d 


easily remode led and 


smooth, durable surfaces 


ing. In addition to providing overbed and 
table and all controls for inter- 
communication, TV, light and the like 
the Multicare Unit houses bedpan, urinal 
toilet utensils and supplies, and provides 


St. Charles Mfg. 


be dside 


table top space and sin 


Co., St. Charles, Ill. 


For more details circle 
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Series 200 Transmitter-Receiver 
for Remote Temperature Control 
Applicable to heating, cooling and ai 
conditioning, especially when remote con 
the 200 
rransmitter transduces temperature meas- 
urement air 
a remote location. The signal may be sent 


trol is involved, new Series 


into an pressure signal from 
to a receiver gauge which continually in- 
dicates the temperature 
the may 

a remotely located 
The unit operates in conjunction with the 
transmitter to maintain a tem- 


measurement, Or 
for 
receiver-controller 


transmitter serve aS a sensor 


selected 


per iture it a remote location The Pow- 
ers Regulator Co., 3423 Oakton St., Sko- 
kie, Ill 


F 


more 


Mechanized Upholstery System 
Now Used for Simmons Furniture 
A new mechanized upholstery 
known as l S. Raval 
United States Rubber, is 


system 
ck veloped by 


now used by 


Simmons Company in upholstering furni- 
ture. The F785 chair illustrated is 
upholste red in the Kenya pattern of Nauga 
the 
the 
horizontal 
the 
ot cushioning by 

both 


side 
hve und 
cation of 
straight 


system permits the 


appli- 
stripe iy in absolutely 


sh iping or 


line new system 


makes possible torming 
mechanical means, in- 
tufted 


and 


cluding contoured and 


that 


designs are 


sur 


taces can he 


Ne “ 


system 


concave convex 
the 
Simmons Company, Merchandise 
Mart, Chicago 54. 

For mare Geta ; 


sible with 


ilso pe 
I 


ard 


Stryker Wheel Stretcher 
Has Portable Folding Base 

Patients are moved less often with the 
Strvker Portable Wheel Stretcher 
which is transparent to x-ray. The stretch 
er lifts off the folding base so 
that the patient placed on it in the emer- 
room or at the 


new 
portable 


gency scene of an accident 


———- 
— 


‘ 


é 


oe 


remains on the stretcher until he is placed 
the The 
waterproof weighs 
than quickly 
folds tor and 1S low in price Or- 
thopedic Frame Co., 420 Alcott St., Kala- 


mazoo, Mich. 
For more details circle 


on his bed or operating table 


lightweight, stretcher 
less 


18 pounds complete 


storage 


7883 on mailing card 
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TAP for Long-Stay Patients prevent bedsores, “Turn-A-Patient” auto- gives the Isolette a sensitively responsive 
Is Automatically Adjustable matically cycles air in alternate longi- environment since it also provides precise 
The pressure or amount of air released tudinal cells of the air mattress, gently regulation of oxygen, humidity and gen- 
into the cells of the TAP air mattress can lifting the patient every two minutes and eral temperature. The infant himself acts 
automatically changing the body pressure as the thermostat to activate this auto- 
parts. One motor unit effectively Serves matic, instantly responsive system, as the 
two pads simultaneously if desired. Mist 
O, Gen Equipment Co., 2711 Adeline St., 
Oakland 7, Calif. 


For more details circle #884 on mailing card 


isolette Heat Control Unit 
Protects Premature Infants 

The Infant Servo-Controller is a heat 
be adjusted for the patient’s weight and control unit for the Isolette Infant incu- 
comfort. The motor unit, housed in a_ bator designed to protect the prematur« 
fiberglass luggage case, is virtually noise- infant whose bod\ temperature fluctuates 
less and maintenance free. Designed to in dangerously subnormal ranges. This 





Servo-Controller reacts instantaneously to 
i rise or fall of less than 0.5 degrees | 
in skin temperature. Air-Shields, Inc., Hat- 


boro, Pa. 
For more details circle 2-885 on mailing card 


China Clipper Carts 
for Heavy Dish Loads 

Rolling easily on large rubber tired 
swivel casters, the new China Clipper 
carts are designed to transport heavy 
loads of stacked dishes. Shelves are 
soundproofed to minimize dish clatter anc 
the carts are easily and quietly maneu- 
vered. The China Clipper Carts ar 
offered in two sizes, No. 624 with shelves 
16 by 2734 inches and No. 625 with 
shelves 21 by 36% inches. Made of stain- 
less steel throughout, the carts are easy 
to keep clean and have no seams or crev- 
ices to collect dirt or food particles. One 
slanted shelf keeps dishes in racks, and 
the flat bottom shelf permits stacking of 


trays. A hinged cover is available on or 


der. Bloomfield Industries Inc., 4546 W. 
— 2 47th St., Chicago 32. 
— For more details circle #886 on mailing card 


HEXACHLOROPHENE SURGICAL DETERGENT 
“ ? Hydro-Level Lounge Cot 

Since 1948 more than 300,000,000 pairs of Is Easily Carried 

hands in over 3,000 hospitals have proven A safe means of moving immobilized 

SEPTISOL’S leadership. patients, which also provides a comfort 


’ s P able lounge or cot-bed, is available in the 
Vestal's 3-Dimensional Procedure for the ine iee Caan Ces. Cie sel 


Preparation of patients and surgical ‘teams’ Kooliesliin welt weleee o¢ fens oven the 


@ Rapid Skin degerming . . . with 
TINCTURE SEPTISOL 


e “Continuous” anti-bacterial 
action . .. with AQUEOUS 
SEPTISOL 


e “In-between-washes' 
bacterial control—with 
SEPTISOL ANTISEPTIC 
SKIN CREAM 


e Mild, gentle, satisfy- 
ing skin asepsis 


largest patient with ease and can be ad- 
justed to the desired height by a lever 
The cot is also adjustable to serve as bed 


VESTAL, INC. chaise longue or chair, and is adaptable to 


recommended chair positions for cardiac 

and asthma patients Full  swivelling 

4963 Manchester Ave., wheels facilitate movement and the unit 
St. Louis 10, Mo. accommodates any standard cot mattress 

Fascole Corp., 257 Park Ave. S., New 

York 10. 

For more details circle #887 on mailing card 
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PHARMACEUTICAL DIVISION 


JERSEY CITY, NEW JERSEY 
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with the 
Cutter 
m 


ye: a 


remove metal seal and disc 


VF 


eat IP 
plug set into center of stop- 
per with a quick thrust 


y 


quickly invert bottle to vis- 
ually check for vacuum and 
to automatically establish 
fluid level in drip chamber; 
clear tubing of air and infuse 


J sme \ 
CUTTER 
*Patent Pending Kae 7 








LONG DISTANCE CHECKING FOR 
NEEDLE STOPPAGE BECOMES 
POSSIBLE WITH THE 





easier to set up 
easier to check up 


avoids continual trips 
to the bedside 























With old type bottles with an air tube, nurses have to walk to 
the bedside to determine the flow of an infusion by observing 
fluid dripping in the chamber. But with the Saftisystem ‘28;' 
nurses looking into a patient's room from as far away as the 
hallway can see if the solution is flowing by noting the rising air 
bubbles. Thus nurses save steps, save time and have an accu- 
rate means of checking the flow of an infusion from a distance, 


ONLY FILTERED AIR ENTERS THE SAFTISYSTEM “28” 


A fine mesh, non-wet- 
table, bacterial filter 
permits only filtered air to enter the Saftisystem ‘'28" 





The Cutter Saftisystem 
“28” consists of a 28 mm. 
Saftiflask® and impyoved in- 
jection sets. A new air inlet 
with a filter does away with 
the air tube, permits use of 
a solid stopper with a single 
point of entry, and permits 
only filtered air to enter 
the flask. 

The Saftisystem takes 
just 8 seconds to set up. 
There’s no searching for the 
point of entry as there’s 
only one place in the stopper 
where the set plugs in. The 
bottle, when inverted, auto- 
matically establishes a level 
in the drip chamber, and 
the incoming filtered air 
bubbling up gives a visual 
check for vacuum. 

Medication can be added 
(aseptically) either before or 
after the flask has been sus- 
pended on the T stand, even 
after infusion is started. 

Hospitals can convert to 
the Saftisystem “28” with- 
out confusion as it is com- 
patible with all closed sys- 
tems of I.V. administration. 


SEND FOR COMPLIMENTARY 
WALL CHART EXPLAINING THE 
SAFTISYSTEM “26" IN DETAIL. 


CUTTER LABORATORIES 
Berkeley, California 


1. V. SET-UP 


The rubber stopper is exposed and 
the set plugged in with one thrust 
Then bottle is inverted to automati 
cally establish a fluid level in drip 
chamber. Tubing is cleared of air 
Takes about 8 seconds 


1. V. TANDEM SET-UP 


Tandem setups become easy as 
bottles hook up through the air inlets 
and the flow automatically transfers 
from one flask to another as the con 


tainers empty 


. V."“Y" Set-Up for Two 
Solutions 


Blood Tandem Set-Up 





Bethany 
will equip 
every maid 


Bethany Hospital, Kansas City, Kansas, ordered the first 
Gennett Model U-2 Utility Cart after evaluating other 
makes. Accepted so readily by the maids, five more were 
bought for other areas. Now every maid will be so ad- 
mirably equipped. ® U-2 carries all required for good 
housekeeping .. . 412” x 34” x 22” .. . heavy gauge 
metal 21” x 11” shelves ... 1” tubing frame . . . rubber 
wheels and bumpers . . . 6 broom holders . . . 2 brush 
holders . . . quick removable bag. GENNETT AND SONS 
INC., One Main Street, Richmond, Indiana. 


7 other models 


%, 


~ ee 
* 


if you find 
disposablies 
too expensive 


the answer is 


steriA+/ave 


TECHNIQUE 


THE STERIPHANE TECHNIQUE is the only complete steriliz- 
ing system available today; it is used to process more needles 
and syringes than all other methods combined. 

STERIPHANE processed heat sealed envelopes are your 
assurance of sterility. Packaged needles are delivered to the 
nursing station in a stainless steel dispenser insuring com- 
pact handling and accurate control at the same time 
protecting the needle point. 

The proper size packaged syringe is easily selected and 
protected through the use of specially designed STERIPHANE 
syringe baskets. 

The finest reusable equipment is processed economically 
with the finest and only complete sterilizing system... 


revatm SteriDZave 


consultation CORPORATION OF AMERICA 


available 84 FIFTH AVENUE * NEW YORK 11, NEW YORK 
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absorbent 


dur able 
resbent 


sonitory 


Fried. ae 


VINYL makes it 
tough yet soft 


Finest made, Simoniz heavy- 
duty sponge works best in 
the most places. Soft and re- 
silient, yet patented process 
vinyl resists wear and tear, 
acids, alkalies, soaps, deter- 
gents—longer life . . . less cost. 


Absorbs and holds all cleaning 
solutions—wring it out; it 
wipes like a chamois. Sanitary, 
too. Odorless, moldproof vinyl 
is resistant to bacterial attack 
or deterioration. Squeeze-rinse 
to clean, boil to sterilize. Here’s 
another exclusive product from 
Simoniz for all commercial, in- 
stitutional and industrial loca- 
tions. Order from your Simoniz 
Commercial Products Distrib- 
utor or mail the coupon today. 


TWO SIZES, IN TAN 


—~ 


No. C-50 No. C-100 
Ve" x4%"x1%" 7° x 49Q' x 256" 


FOR LONG WEAR—LESS CARE 


Heavy-Duty Floor Wax © Non-Scuff Floor Finish ¢ Super VAIN 
Anti-Slip Floor Finish © Triple “A" Paste Floor Wax « aN af 
Heavy-Duty Vinyl Sponge © All-Purpose Concentrate fr 




















Floor Cleaner ® HiLite Furniture Polish 


Peo ANE o 
Simoniz Company (Commercial Products Division—MH-9 “ALLY 
2100 indiana Avenue, Chicago 16, litinois 


CJ Without obligation, please send details on 
Simoniz Heavy-Duty VINYL Sponges. 


C) Please send name of nearest Simoniz Distributor, 
Name ee 

Firm Name 
Street Address 
City 








For additional information, use postcard facing back cover. 





Individual Beverage Servers 
Have “No Drip” Spouts 
“No Drip, No Chip” individual bever- 


age servers are introduced in the line of 


heavy, fireproof Hall China. A metal tip 
spout is permanently attached to the serv- 
ers to prevent dripping and to protect 
against spout breakage, thus effecting sav- 
ings in replacement. The two shapes il- 


MTS-#40 for hot 


service, 


lustrated are water, 
coffee and chocolate and MTS- 
#10 for hot water and tea. The latter 
shape is also available with knob cover 
as MTS-#20. Available in eight-ounce 
capacity, the pots are offered in 26 differ- 
ent underglaze colors. The Hall China Co., 
East Liverpool, Ohio. 


For more details circle 2888 on mailing card 


Gypsum Wallboard 
Has Colorfuk Vinyl Surface 

Designed -to build a wall and decorate 
it at the same time, Durasan Gypsum 
Wallboard is colorful and sturdy. The 
vinyl-surfaced wallboard is a uniform 4 
or % inch in thickness, as preferred, of 
gypsum rock be- 


fireproof sandwiched 


““How can | meet 
my Instrument Budget? ”’ 


When you buy Dittmar-Penn Instruments, quality becomes an 


economy —not an expense. 


The complete modern line of Dittmar-Penn stainless steel surgi- 
cal instruments and hospital speciaities insures that you always 
have the designs which are the outstanding preference of lead- 


ing surgeons. 


Unconditionally guaranteed, Dittmar-Penn Instruments pay you 
back in less replacement, longer life and lower cost. 


Available through your hospital or surgical supply dealer, or 
write direct for new 250-page catalog. 


For additional information, use postcard facing back cover. 


tween two layers of specially processed 
paper. The exterior surface is laminated 
with textured vinyl to produce a durable, 
scuff and stain-resistant wall covering for 
corridors, stairways, locker areas, lounges 
and other sections where maintenance is 


a. problem. It can_ be cleaned with a 
sponge and a mild detergent, but may 
also be scrubbed to remove stubborn 
stains. National Gypsum Co., 325 Dela- 
ware Ave., Buffalo 2, N. Y. 

For more details circle 889 on mailing card 


Dustmaster Dust Mop 
Is Germproofed With Corobex 

The Dustmaster, with a two-sided swab 
for treated with 
Corobex, said to permanently germproof 
odorproof and render the mop proof 
against fungus. The patented spring ac- 
tion of the Dustmaster permits reaching 
under low objects for thorough floor dust- 
ing. The swab is easily removed for wash- 
ing and is said to be permanently effec- 
tive against staphylococcus aureus. Dust- 
master Corp., 312 S. 3rd St., Minneapolis 
15, Minn. 

For more details circle 


easy cleaning, is now 


890 on mailing card 


Aeropedic Mattress Pad 
Channels Air Pressure 

Functioning entirely through pressure 
of the patient’s body, the Aeropedic Mat 
tress Pad is channelled for air circulation 
and suspends the patient on a soft cushion 
of low-pressure air. The 
ventilation and prevents pressure points 


de sign provide s 


relieving the problem of bedsores in long 
stay — The air compartments in 
the durable, long-wearing vinyl plastic 


pad, which is non-allergenic and non-con- 
ductive, run across the bed, permitting 
easy handling and effective function in 
any bed position. A small hand pump in- 
flates the pad which has five air compart- 
ments in each of four sections so that air 
moves between the compartments as the 
mec hanic al 


Co., 


patient moves, requiring no 

or electrical action. Howard Sales 
P. O. Box 5113, Pasadena, Calif. 

For more details circle #891 on mailing card 
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For the patient ...maximum convenience 
For the staff... minimum attention 


VICTOR Hospital TV 


with RCA 


, 


l 





peas - we 


The Roommate Sportabout. For the first time in RCA 
Victor Portable TV... “complete off”’ 
“Wireless Wizard” remote control for in-bed operation! 
17-inch tube (overall diagonal)—156 sq. in 
picture. Deluxe styling in ebony or beige. Transformer- 
powered high efficiency chassis 


the exclusive 


The Most Trusted Name 
in Television 


RADIO ( Re 
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viewable 


- 
! 
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| 
! 
! 
| 
! 
| 
! 
! 
! 
! 
! 
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For 


with “Wireless Wizard’’ remote control 


@ Installed as a permanent part of the room, or brought in 
on request, an RCA Victor Hospital TV set brings pleasure 
and relaxation to the patient. And RCA Victor's quality 
and dependability mean a minimum of attention. 

With “Wireless Wizard’’ remote control, patients can 
change programs and turn off the set without leaving the bed or 
calling a nurse. A built-in volume limiter keeps sound from dis- 
turbing others. And, of course, the picture is bright and clear. 

RCA Victor Hospital TV sets mean less work for your 
staff, too. ‘““Tote-able’’ sets are easy to move. . . metal 
cabinets are easy to clean, are durable and resist liquid stains 
and burns. Every set is tamper-proof for maximum safety. 

For the best possible reception, an RCA “‘Mastertenna®”’ 
can be easily installed. 

It all adds up to why so many hospitals have turned to 
RCA Victor for their hospital TV needs... why RCA Victor 
is the most trusted name in television. 


—-~- FOR COMPLETE INFORMATION SEND THE COUPON TODAY. 


RCA Sales Corporation, Box 1226-A16, Philadelphia 5, Pa 
Please send me complete information on RCA Victor Hospital TV. 


Name 





Hospital 





Street 





City Zone State 





additional information, use postcard facing back cover. 





CELAIRIC 
4) tt 
74 





this is the ORIGINAL 


all COTTON CELLULAR 
hospital BLANKET 


you've been hearing about. It’s called 


CHLAIRIC 


it’s made in England and sold in the U.S.A. 
exclusively by MERRYKNIT 


* 100% pure cotton cellular construction 
* helps control cross-infection * warmth 
without weight * induces restful sleep 
* machine wash and tumble dry with sheets 
* completely lint free and static free 


* gives extra long and satisfactory service 


WRITE for information and prices to MERRYKNIT SALES COMPANY, 15 North 
Crossway, Old Greenwich, Connecticut, sole selling agents U.S.A., Celairic, Ltd 


For additional information, use postcard facing back cover. 


Mobile Dispenser 
for Trays and Silverware 

Sanitation, strength and attractive ap- 
pearance are features of the newly de- 
signed Frick Mobile Tray and Silverware 
Dispenser. All shelves are welded to the 
one-inch stainless steel tubular frame. The 
stainless steel tray shelves have raised lip 


edges and 180 trays, in sizes up to 15% 
by 20% inches, can be carried. Ten 
removable silverware containers with 
rounded corners, holding 100 to 120 
knives, forks or spoons each, are held in 
the silverware housing, giving sufficient 
space to supply cafeterias and lunchrooms 
The dispenser is moved on its five-inch 
metal < sw with neoprene tires. W. H. 
Frick, Inc., 704 Citizens Bldg., Cleveland 
14, Ohio. 


For more details circle 2892 on mailing card 


Rapid-Slide Test 
for Fibrinogen Determination 

A new rapid-slide test for determina- 
tion of fibrinogen deficiency in blood is 
introduced in Fi-Test. The test may be 
performed and read at the patient's bed- 
side or in the operating room in two 
minutes and is based on a latex fixation 
reaction. Safe levels of fibrinogen are 
demonstrated by a clear-cut clumping re- 
action on the test slide, while critically 
low levels fail to agglutinate. Fi-Test is 
supplied in ready-to-use kits. Hyland 
Laboratories, 4501 Colorado Blvd., Los 
Angeles 39, Calif. 


For more details circle 2R93 on mailina card 


Microtome Knife Sharpener 
Has Safe Automatic Operation 

A safe, convenient method for recondi- 
tioning microtome knives is provided with 
the new Automatic Microtome Knife 
Sharpener. The completely automatic 


sharpening — restores like-new 
with 


sharpness minimum effort, and the 
unit will sharpen any size microtome knife 
up to and indies 185mm. The compact, 
self-contained instrument can be used on 
any laboratory bench and plugs into stand- 
ard electric outlets. American Optical Co., 
Instrument Div., Buffalo 15, N. Y. 


For more details circle 2894 on mailing card 
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RECORDS* CONTROL CENTER FOR HOSPITALS 





* Master patient index. Standard nomenclature of diseases and operations. 


Kard-Veyer 


- 
Controlling medical records from a single, fully mechanized, space-saving work 
DIVISION OF SPERRY RAND CORPORATION 


Room 1992, 122 FE. 42nd St.. N.Y. 10 


station is the most practical way for achieving streamlined efficiency in today’s 
hospitals. 

With the KARD-VEYER system the right record is delivered automatically, S 6 ile ak es Go 
at the touch of a button! Filing, finding, and posting are done in seconds, KARD-VEYER equipment 


keeping files more up-to-date. The result is increased efficiency and greater siete einen 


productivity with fewer clerks emia 


KARD-VEYER units offer the greatest flexibility in the choice of models 
and card record sizes to meet your particular needs. Different card sizes can be 
filed in one KARD-VEYER unit to accommodate various records 


ADDRESS — 
cITyY 


STATE ——— 


eee eee eens 


Pee eee eee ee eee eee 


Send the coupon for more information 
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Compartment Paper Plate 
In Rectangular Shape 

An eight by ten-inch rectangular com- 
partment plate, available in a complete 
matched service for use by institutional 





soft green 
well as in 


feeders, is manufactured in a 
and brown “Floral” design as 
plain white. The new shape and small 
brim permit greater food area and depth, 
and the compartments lend rigidity and 


reduce food intermingling. Five new 
round plates are also available in the 
matched “Floral” design. Dixie Cup Co., 
24th & Dixie Ave., Easton, Pa. 


For more details circle 895 on mailing card 


Geocoustic Cellular Glass “Patches” 
Effectively Sound Condition 

Individual units of acoustical cellular 
glass are used for effective sound condi- 
tioning in the new Geocoustic system. 
The open-celled cellular glass material has 
unusual properties, including rigidity and 
dimensional stability that permit precision 
engineering. Small holes of precise dimen- 
can be made to _ predetermined 
depths, permitting the production of ab- 
sorption units that may be “tuned” to spe- 


sions 





MISS PHOEBE 








“Lucky for us foxes they don’t make 
Everest & Jennings chairs for hounds 


ha 








Foxy Phoebe. She cuts obstacles to size with an 


Everest & Jennings chair. Canny administrator, too 


for choosing the chair that virtually eliminates 


maintenance costs. It's a budget-cutting fact in 


hospitals all over the world: the easy-to-clean beauty 


and trouble-proof ruggedness of Everest & Jennings 


chairs make them a bigger bargain every year. 


Specify EVEREST & JENNINGS chairs 


STARLINER TRANSFER 
chair has luggage rack ond 
folds to ? 


EVEREST & JENNINGS 
18O3 PONTIUS AVE 


for your hospital 
inc 
LOS ANGELES 25, CALIF. 





For additional information, use postcard facing back cover. 





cific frequencies, so that effective sound 
conditioning is achieved through “patch” 
installations. Units are mounted on four 
square pads a half-inch thick, creating 
the effect of a resonant chamber. The il- 
lustration shows Geocoustic cellular glass 
units mounted on the upper part of the 
walls of a cafeteria, making full use of 
the Geocoustic function of sound absorp- 


panei 


tion, diffusion and control. The high ab- 
sorption efficiency of Geocoustic makes it 
possible to achieve desired acoustical re 
sults with smaller and fewer patches, re- 
ducing cost and resulting in attractive de- 
signs. Pittsburgh Corning Corp., One 
Gateway Center, Pittsburgh 22, Pa. 
For more details circle 2896 on mailing card 


Germa-Medica With Hexachlorophene 
In Aerosol Dispenser Cans 

Widely used by surgeons for pre-opera- 
tive scrub-up, Germa-Medica Liquid Soap 
with Hexachlorophene is now available in 
a handy 15-ounce aerosol dispenser can. 
Its greater flexibility makes it easy and 
practical to use the soap in the operating 
suite, the and throughout the 
hospital, even in patients’ rooms. Aseptic 
control is improved since the soap is re- 
leased from its original container without 
effected 
and the 
tainer can be locations 
Germa-Medica, highly effective against all 
kinds of bacteria, can also be obtained in 
bulk for use in surgical soap dispensers 


Huntington Laboratories, Huntington, Ind. 
For more details circle 4897 on mailing card 


nursery, 


transfer, and economy is since 


less of the soap is needed con- 


used In several 


“Vv” Rib Mat Design 
Scrapes Shoes Clean 

Heavy duty blades flex 
enough to scrape dirt and grime off shoes 


which just 


are featured in the Shad-O-Rug and 
Cross-Rib mat runner. With the patented 
“Vv” rib design, soil falls between the ribs 
for later cleaning. The mats are effective 
for use in entrances, corridors and other 
areas to protect floors and ea and 
also provide an effective anti-slip surface. 
Runners are available in red, green, tan, 
black, white and gray. Wear Proof Mat 
Co., 2156 Fulton St., Chicago 12. 
For more details circle #898 on mailing card 
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ROSS LABORATORIES 
SIMILAC FORMULA 


Sound infant nutrition and economy 


of hospital personnel time 
in the formula room and nurseries 























NUSS LAGOA Oller 











HOSPITAL SERVICES 


MATERIALS AVAILABLE FOR: 

Nursing education m Pediatric service m 
Nursery formula preparation Formula 
room-nursery Communication system 
Mother instruction 


Further information can be 
obtained (ed ce Similac 
Re opne r direct fro 


Cs ROSS LABORATORIES 
mbus 16, Ohio 


on, use postcard facing back « 





\ Blakeslee 


in 3 out of 4 
FIRST AWARDS 


IN INSTITUTIONS MAGAZINE'S FOURTEENTH 
ANNUAL FOOD SERVICE CONTEST 


..« for greater efficiency in the handling, storage, 


preparation and service of foods”... 


LaTunisia Restaurant 


DALLAS, TEXAS 


Designers: Alan Berger, ISFSC, 
Gardner Hotel Supply Co.; 
Marco Design, Inc.; 

Robert L. Windham, Vice 
President, Exchange Park Co. 
Fabricators: The Fabricators; 
Southern Equipment Co. 
Installers: The Fabricators; 
Gardner Hotel Supply Co. 
Blakeslee Model 66 PT 


selected for its combination of speed, 
efficiency and space. 


Clark's Cafeteria United States Air Force Academy 


SALT LAKE CITY, UTAH 


Designers: Jerry M. Clark, General Mana- 
ger; John R. Carlson, Stainless Equip- 
ment Co.; J. A. Leavitt, W. H. Bintz Co.; 
Slack W. & David Winburn, Architects. 
Fabricator: Stainless Equipment Co. 
installers: Stainless Equipment Co.; W. 
H. Bintz Co. 


G. S. BLAKESLEE & CO. 


COLORADO SPRINGS, COLORADO 


Designers: Arthur William Dana, FFES, 
Consultant; Skidmore, Owings & Merrill, 
Architects-Engineers; Lt. Col. Walter E. 
Echelberger, Air Force Academy. Fabri- 
cators: Fortner Bros.-Midwest Corp.; 
Stainless Equip. Co. /nstai/ler: Fortner 
Bros.-Midwest Corp. 


DEPT. 117-0 1844 SOUTH LARMIE AVE. CHICAGO 50, ILL. 


NEW YORK 


LOS ANGELES 


TORONTO 


For additional information, use postcard facing back cover. 


Tomac Gastro-Evacuator 
Runs Without Motor 

Running on the vibrator principle with- 
out a motor, the new Tomac Electric Gas- 
tro-Evacuator operates indefinitely without 
attention and provides continuous, gentle 
suction or aspiration at high and low set- 
ting. Ordinary gallon food jars may be 


used for Pom the Evacuator switch- 
ing over to the second bottle when the 
first is full without a break in operation 
and a microswitch turning the pump off 
when both are filled. American Hospital 
Supply Corp., 2020 Ridge Ave., Evanston, 
Ill. 


For more details circle =899 on mailing card 


Easily Portable Partitions 
Firmly Anchored by Air Pressure 
Movable partitions which are firmly 
anchored in place by ait pressure, but 
whose lightweight sections can be easily 
moved, are introduced in “Airwall” Port- 
able Wall. Each panel is 36 inches wide, 
with tongue and groove sides for a tight 
fit when installed together to form a 
smooth, flush, sound-retarding wall. When 
the truly portable panels, which can be 
installed in any room up to twelve feet 
in height, are put in place, the Airseal 
is inflated with a simple air pump which 
raises the Airwall Cap, a telescoping de- 
vice which securely locks the panel rigid- 
Standard pass-through 
available in 42-inch 


ly into position 
or door pane Is are 
widths 

rhe extreme light weight of the panels 
is made possible by the expanded styrene 


core which also serves as noise insulation 
and permits wide use of the areas created 
Since the Airwall closes firmly on even 
or uneven floor and ceiling surfaces, there 
is no break in the seal. Airwall panels 
may be used to form semi-permanent 
walls or walls that are constantly changed 
to meet varying requirements, and are 
furnished in a wide range of facing ma- 
terials. Airwall Ine., Sub. of Richards- 
Wilcox Mfg. Co., 16706 S. Garfield Ave., 
Paramount, Calif. 
For more details circle 2900 on mailing card 
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Pittsburgh’s Children’s Hospital gets 


Complete Hospital Sanitation with Natco Vitritile 


Few of the young patients at Children’s Hospital in Pittsburgh, Pennsylvania 
know what the word “sanitation” means— much less what it means to their 
own general health. But the hospital's management is aware of its impor- 
tance. That’s why Natco Vitritile was selected for all areas where sanitation 
is a “must”. . . food processing areas, hallways, laboratories . . . just to name 
a few. 
Vitritile is a ceramic glazed structural clay facing tile that is non-porous 
and easily maintained. As a matter of fact, an occasional cleansing with 
common soap and water or detergent is all that’s necessary to keep Vitritile 
spotlessly clean and sanitary. 
To assure yourself — and your patients — of complete sanitation consider  €4"'"8 Benuine fire clay building material. 
ET tinge ae es It comes in three nominal face sizes: 8” x 
Natco Vitritile in your remodeling or new building plans. 16”, 5%” x 12” and 5%” x8”. 


NATCO CORPORATION @ excesses 10 1 us, snore 0. env 


Sales Offices: Boston, Chicago, Detroit, Houston, New York, Philadelphia, Pittsburgh, Syracuse, Birmingham, Ala., Brazil, Ind. In Canada: Natco Clay Products Ltd., 57 Bloor St., W., Toronto 


Natco Vitritile is a completely fireproof, load 





Mouth Hygiene Tray 
for Patient Care 

Developed by Meinecke for patients 
unable to cleanse their own teeth and 


gums, the new Mouth Hygiene Tray in- 
cludes a tipproof Plexiglas base with la- 
beled, replaceable plastic vials with covers 
for mouth wash and saline solution, plus 


a plastic container for cotton tipped ap- 
plicators. Proper mouth hygiene is facili- 
tated without danger of cross infection 
when the tray is used. Meinecke & Co., 
Inc., 225 Varick St., New York 14. 


For more details circle 4901 on mailing card 


Upholstery Fabrics 
in Wide Choice of Colors 

Two durable new materials available in 
a wide choice of colors dyed to resist 
fading have been added to the Royal line 
of upholstery fabrics. Gros Point is a 
tightly woven fabric of wool mohair and 
yarns which is washable, dust 
shedding and guaranteed by the manu- 
facturer to be mothproof for five years. 
Tuf-Weave, a tweed cotton, 


viscose 


woven of 


TIS 
STERI 


AiN'T 
STERILE! 








The nice old lady who scored her pie crusts “TM” and 
“TM” (‘Tis or 'Tain’t Mince) never knew which was which. So 
it is with “homemade” petrolatum gauze...there’s always 
the question of sterility. That’s why most hospitals 
specify ‘Vaseline’ Sterile Petrolatum Gauze U.S.P. This 
label insures the absolute sterility that is difficult to attain 


in hospital-made gauze. 
Available in 6 sizes 


IN DISPOSABLE PLASTIC TUBES 


+” x 72” selvage- edged strips, 6 to box 


IN HEAT-SEALED FOIL ENVELOPES 


3° x 3” pads, open to 3” x 9” strips, 6 to box 
1” x 36” strips, 6 to box 
3” x 18" strips, 6 to box 
3” x 36” strips, 6 to box 
6” x 36” strips, 6 to box 


PROFESSIONAL PRODUCTS DIVISION 
Chesebrough-Pond’s Inc., New York 17, N. Y 


VASELINE STERILE 
PETROLATUM GAUZE 


TiS 
STERILE! 


For additional information, use postcard facing back cover. 


has a tough acrylic backing for added 
wearability. Royal Metal Mfg. Co., One 
Park Ave., New York 16. 


For more details circle #902 on mailing card 


Water Distribution System 

Keeps Disposer Clean and Odor-Free 
Designed for large kitchen installations, 

the Hobart Model FW-500 is a self-con- 

tained, 

with a 


vertical, free-standing disposer 


32-inch square table and a cone- 


type feed chute. The five h.p. unit fea- 
a dual-injection water distribution 
system that prevents clogging of the line 
and keeps the machine clean and odor- 
free, and a delayed water shut-off permits 
additional water to enter the disposer if 
it is turned off before the line is 
clean, ensuring proper flushing of | the 
drain. A touch of the hand to the neo- 
prene curtain allows accumulated trim- 
mings to drop onto the throat of the 
grinder, and the self-feeding machine can 
be filled with food waste it Is idle 
so that water and electricity are 
wasted. Hobart Mfg. Co., Troy, Ohio. 

For more details circle 903 on mailing card 


tures 


waste 


while 
not 


Back-Mounted Ceramic Tile 
Provides Practical Installation 

A new back-mounted tile, Perma-Bak 
provides strong, enduring, practical instal- 
lation while cutting substantially 
A specially developed mesh mounting 
bonded tightly to the tile back is the big- 
gest factor in the efficiency of the new 


costs 


product. Stiff and tough, the tile travels 
well and handles easily, permitting fast, 
trouble-free installation; sag 
the walls, requiring less alignment of in- 
dividual tiles; sets clean with no paper or 
paste to be removed, and gives an un- 
usually tight double bond. The pattern is 
visible at all times so chances of errors 
in setting are reduced and the adhesive 
doesn’t bleed through the joints, making 
grouting easier. American Olean Tile Co., 
1100 Cannon Ave., Lansdale, Pa. 
For more details circle #904 on mailing card 
(Continued on page 244) 
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Reprints suitable for framing available upon request 


Today's concept ia one-piece, folding 
, 
overbed frames... 


OVERBED FRAME 


Now any bed can be attractive with this economical, sturdy, overbed frame 


The Stryker one-piece unit folds in a compact “L” for storage. All parts are 


fashioned to the main frame for storage of the complete frame as a unit 
Strength tested at 400 Ibs., this Frame is quickly adjustable for any bed 
Pulleys can be attached anywhere over bed 
overhead or on bucks extension. 


grasping bars may be mounted 


Free 30 day trial . . . no cost or obligation. 


SURGICAL AND HOSPITAL EQUIPMENT 


420 ALCOTT STREET KALAMATZOO, MICHIGAN 
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Complete selection, tested performance, 
precision engineering, and proven results are offered by 
HAMILTON LABORATORY FUME HOODS. 
Included in the standard hood structures are: conventional, 
air-foil, balanced air, radiation and perchloric acid designs, 
supplied in open or sash-front construction. Where your re- 
quirements call for individually designed fume hood structures, 
our experienced chemical and air conditioning consultants are 
at your service, without obligation, to plan your most exacting 
installations. These specialists are constantly developing and 
testing new types of structures including Complete Control 
Cabinets and Bacteriological Safety Cabinets that meet 
the most critical needs of growing scientific advances. For 
complete data, and experienced assistance, we invite you to 


write or call Dept. 331. 


new dimensions in time and 
space efficiency for: physicians; 
dentists; industrial, hospital, school 


PROFESSIONAL AND SCIENTIFIC FURNITURE |e drattsmen; printers; 


libraries; home laundries 


Hamilton Manufacturing Company, Two Rivers, Wisconsin 


For additional information, use postcard facing back cover. 


Packaged Air Conditioners 
Are High Capacity Units 

Designed for use wherever high capac- 
ity, self-contained air conditioning units 
are required, “PAC” packaged air condi- 
tioners are engineered for installation 
within the conditioned area or at a remote 
location. They are compact, quiet in op- 


Ree 


5 


eration, and can be used with steam coils 
in the duct system. Available in five sizes, 
the 10 and 15 h.p. capacities are obtain- 
able with free air discharge plenum, the 
20, 25 and 30 h.p. models are equipped 
with dual compressors, and all sizes can 
be furnished with fresh air inlets. Dun- 
ham-Bush, Inc., 179 South St., West Hart- 


ford 10, Conn. 
For more details circle 2905 on mailing card 


Nine Accent Colors 
Added to Vitritile Line 

Designed for use in areas where aes- 
thetic and decorative appeal are factors 
in architectural design are nine accent col- 
ors added to Natco’s standard line of 
Vitritile ceramic glaze structural facing 
tile. The new colors are deeper, richer 
and more vivid than the standard field 
shades, and accent, contrast and harmon- 
ize with them, each having a special qual- 
ity which sets it apart in its particular 
color range. Natco Corp., 327 Fifth Ave., 
Pittsburgh 22, Pa. 


For more details circle 2906 on mailing card 


15-Inch Floor Machine 
Added to KL Dyna-Craft Line 

All of the proven features of the KI 
Dyna-Craft line of floor machines is built 
into the new 15-inch model recently 


\ \e 


>. 
&) 


added. Listed by Underwriters Labora- 
tories, the midweight wider-brush machine 


has a two position, yg eee combina- 
e lever momentary 


tion handle, doub 
safety switch, convenient carry handle, and 
silent and positive gear drive, among 
other features. General Floorcraft, Inc., 
3630 Rombouts Ave., Bronx 66, N.Y. 
For more details circle #907 on mailing card 
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IF IT’S A GENUINE Gendron _ 


... IT’S THE FINEST OF ITS KIND! 


for quality, durability... 
for assured patient comfort! 


For hospital, nursing home, or wherever 
patient care and rehabilitation is a factor, 
quality and economy in wheeled equipment 
are assured with the Gendron line. Gendron’s 
75 years experience building dependable 
equipment for the handicapped is your 
undeniable guarantee. Write today for 
Gendron’s complete catalog. 
WALKERS 


WHEEL CHAIRS 
COMMODES 


GENDRON ... FOR OVER 

75 YEARS THE QUALITY 
MANUFACTURER OF WHEELED 
EQUIPMENT FOR THE PATIENT 
OR THE HANDICAPPED 





THE 


GENDRON 


WHEEL COMPANY 
WHEELED PERRYSBURG, OHIO 
STRETCHERS 
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Recording Spectrophotometer 

Accommodates Low-Cost Accessories 
Constructed on the building block de- 

sign to simplify the removal and replace- 


ment of major components and accessor- 
ies, the new B&L Spectronic “505” Re- 
cording Spectrophotometer _ is 
low in cost and utilizes a minimum of lab- 


unusually 


oratory space. The compact, high precision 
instrument, with full automatic, double- 
beam grating, makes a permanent record 
of the absorption and/or reflectance spec- 
trum of any solid, liquid or gas. In addi- 
tion, it records the emission spectra from 
any light source. Bausch & Lomb, Inc., 
635 St. Paul St., Rochester 2, N.Y. 
For more details circle 4908 on mailing card 


Picker Scanning System 
Analyzes Organic Substances 

The Windowless Chromatogram Scan- 
ning System is a new device for analyzing 
complicated organic substances. It con- 
of a windowless proportional flow 
counter that locates active areas on a pa- 
per chromatogram strip passed beneath 


sists 


for survival... 


the ISOLETTE' incubator offers greater 
protection for the premature infant 


Only the ISOLETTE 


provides precise, continuous, fully-automatic control of temper- 


ature, humidity and oxygen—vital factors of the premature infant’s environment. 


When nursery air is used, the ISOLETTE incubator alone insures maximal isolation 
by means of the new ISOLETTE MICRO-FILTER, which removes all contaminants 


NEW! Infant Servo-Controller 
for the Isolette 


. for the first time permits the prema- 
ture infant to act as his own thermostat 
to maintain a constant, normal body tem- 


perature indefinitely! The new INFANT SERVO- 
CONTROLLER can be factory-adapted to any 
ISOLEPTE now in service, or it can be pur- 


chased as a complete ISOLETTE unit. 


down to 0.5 micron in size. And if the 
exclusive outside connection is used, the 
IsOLETTE incubator provides a continu- 
ous supply of circulating pathogen-free, 
fresh, outside air. 


For optimal protection of even the tini- 
est infant—and to be ready for the 
increasing birth rate—make sure your 
nursery has enough IsoLeTTeE incubators. 


Write for information about the ISOLETTE 
and the INFANT SERVO-CONTROLLER, or tele- 
phone collect from any point in the U.S.A. 





/ AIR-SHIELDS, INC fF A 


OSborne 5-5200 





Hatboro, Pa. 


Leaders in electronic research 
and engineering to serve medicine 


For additional information, use postcard facing back cover. 


it, a ratemeter with a wide choice of time 
constants and linear and logarithmic scale 
ranges, and a recorder which deflects its 


needle according to the signal passed on 


to it from the ratemeter. The strip can be 
laid alongside the chart of recorder trac- 
ings to determine the location and amount 
of radioactive material present, as both 
strip and recorder at the same 
speed. Picker X-Ray Corp., 25 S. Broad- 
way, White Plains, N. Y. 


For more details circle 909 on 


move 
mailing card 


Spot Disinfectant Spray 
Kills on Contact 

Containing Permachem, Colgate’s new 
Spot Disinfectant Spray kills most bacte- 
ria, including staph, and fungus on con- 
tact, preventing 
cay. It has long-lasting antise ptic effec- 
tiveness to help prevent spread of infec- 
tion, and can be used for emergency dis- 
infection. It be area to 
prevent mildew, and to inhibit the growth 
of and fongus 
bedding, upholstery, bedpans and toilets 
The pressure pack is equipped with a spe- 
cial valve which provides a wet spray for 
quick application but it is not for atmos- 
pheric or aerosol use. Colgate-Palmolive 
Co., 300 Park Ave., New York 22. 


For more details circle 4910 on mailing card 


infection, odors and de- 


may used Im any 


bacteria on mattresses, 


Boiler Water Control Systems 
Eliminate Solids 

The new Filtrion Side-Stream Auto- 
matic Boiler Water Control continuously 
recirculates boiler water through a 
stream filter that reduces suspended solids 


side- 


to a value close to zero. The side-stream 
filtration is combined and integrated with 
chemical pretreatment, internal treatment, 
continuous minimum blowdown and feed- 
water preheating and degassing, all in one 
automated unit. The system keeps boiler 
water clear, resulting in savings in fuel and 
treatment chemicals, and in heat, water, 
and contaminated condensate losses. Spar- 
kler-Filtrion Corp., North Chicago, Il. 

For more details circle #911 on mailing card 
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14”, 16", and 22” MULTI-CLEAN Floor and 
Scrubbing Machines ore similar to the 19” 
models shown here. MULTI-CLEAN Lite-1 2, 
Lite-14, 31”, and Explosion-proof Machines 
ore also available. 


@ Heavy, 3-conductor cable is detachable. 


@ Cable plugs into recessed receptacle in 
handle. No exposed “‘pigtail.”’ 


@ Handles have comfort grips; tapered back 
at natural, non-tiring angle for operator. 


@ Dual, independent acting switch levers 
give finger-tip control with either hand. 


@ 4-blade knife-type switch contains more 
copper than any other floor machine switch 
we know of. . . therefore switch failure is a 
rare occurrence. 


@ Handle is adjustable to any position 
from upright to horizontal. Regardless of 
handle position, machine stays in near per- 
fect balance. 


@ Large stationary wheels make it easy to 
move from place to place, up and down 
stairs, over sills, etc. Axle supported at 4 
points for maximum strength. 


@ Bumpers completely circle base and top. 


@ Special hand grips at front and rear 
facilitate carrying when necessary. 


@ Capacitor-start, induction-run motor. 
Capacitor provides maximum starting 
torque with minimum current. Reaches full 
operating speed almost instantly. 


@ Ail ball bearinged gear unit is designed 
and manufactured exclusively by MULTI!- 
CLEAN for this purpose. 12 gear teeth in 
mesh at all times. Quiet, factory-sealed and 
lubricated. 


MULTI-CLEAN 
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Completely Modern! 


The New 


MULTI-CLEAN 


FLOOR MACHINE 


WHlere’s another MuLTI-CLEAN engineer- 
ing triumph . . . a complete new line of 
the world’s most modern Floor Machines. 
Sleek .. . elegant rugged ... and 
champions in performance. 

Beneath their graceful styling, these 
exciting and versatile machines offer 
mechanical features not available in any 
other models on the market today. 

Before you buy a machine for polish- 
ing, scrubbing, dry-cleaning, waxing, 
buffing, sanding, grinding, or trowelling, 
it will pay you to investigate the savings 
and other advantages you will enjoy when 
you own a MULTI-CLEAN. 


All Multi-Clean 12, 14, 16, 19, and 22 
inch Floor Machines can be converted 
into efficient Scrubbing Machines by 
addition of poly-plastic solution tank, 
controls, and channel feed brush. 


For more information on MuLTI-CLEAN Floor and 
Scrubbing Machines, call your local MuLTI-CLEAN 
Distributor or write to MULTI-CLEAN Products, Inc., 
Dept. MH-67-90, St. Paul 16, Minnesota. 


For additional information, use postcard facing back cover. 





“Ox-Cart” Oxygen Unit 


* 
Reduce Hos ital For Emergency Usage 
A rubber-wheeled metal table equipped 


with an oxygen regulator, a fast-starting, 


C Slated positive-action pump _ providing com- 
os S wi C arn . ; pressed air or suction, an oxygen regu- 
ara: ioe lator, and yoke headers with check valves 

so that “E” cylinders may be replaced 


MOTOROLA | DAHLBERG during use enables a nurse to supply oxy- 


HOSPITAL COMMUNICATIONS SYSTEMS 


Pillow Speaker Television/Radio 


od By keeping. patients’ minds busy through the 
outside entertainment of TV and radio, “hotel 
services’ are dramatically curtailed. A men- 

tally active patient makes fewer demands on 


\. your busy nursing staff, enables fewer nurses 
[ } | } to serve more patients. 


Audio-Visual Nurse Call gen, suction or air to a patient before the 
, : . , / arrival of a therapist or doctor. Named 

Dahlberg brings patient pros to audio- , the “Ox-Cart,” the emergency unit can 
visual nurse — Pillow co eg en serves : be loaded with resuscitators, masks, face 
rotate - soiain game Cahabenesh. tents, tubing, humidifiers and nebulizers, 
ing into a wall or ceiling speaker. Nurses and apparatus plugged into outlets on the 
handle more calls with less room trips cart may be transferred immediately to 
. wall outlets. National Cylinder Gas Div., 


Chemetron Corp., 840 N. Michigan Ave., 


yng Broadcaster Station W- E- L- L ae circle 2912 on mailing card 


Your own private radio station lets you pro- 

duce TV and Radio programs tailored to your Adjustable Leg Extension 

needs. A great patient morale booster, you for Lyon Steel Stools 

can educate patients to your services, show Existing models of Lyon steel stools can 

reasons for emer roa a — be changed in height with the new adjust- 

me a oe merc orgs y able leg extension recently introduced. 

en ae Twenty new models of steel stools also 

have adjustable feet, permitting increase 
of stool height in one-inch increments up 


Instant Voice Radio Paging is Sees is Wintis aon cea oat 


Motorola/Dahlberg Selective voice paging lets or without adjustable backrest, with plain 
steel or pressedwood-over-steel seats. Lyon 


you page key personnel instantly. Only the 
individual being paged receives the call. The Metal Products, Inc., Aurora, Iil. 
r : ° . For more details circle 2913 on mailing card 
tone signal alerts him, the voice message in- 
forms him. Brings a tremendous increase in : 
internal communications efficiency. { Disposable Syringes 
; in Six Sizes 

H ; iel Six sizes of Disposable Syringes are now 
Closed Circuit Television : offered by Hospital Products Corporation 
. The syringes are individually packed in 


For bringing special religious TV programs to J ; 
sterile containers and have securely 


patients... to televise medical or nursing pro- 
cedures to students ... for virtually any en- 
tertainment or educational project, Motorola/ 
Dahlberg provides a closed-circuit TV system 
to your requirements. 


One source . . . one installation . . . one service responsibility 
AND NOW, you lease the entire MOTOROLA/DAHLBERG 
System with No Cash Outlay! 





» guards which are easily 
MOTOROLA | DAHLBERG a removed, and a positive action, safety 

sealed plunger unit. Extremely clear plas- 
COCPITAL CORENCATIONS SVSTENS tic forms the barrels and the hot stamped 
Dahiberg, Inc. Golden Valley, markings are easy to read. The syringes 
Minnsapetie £7, Minnssets are available with or without needles, in 
the following unit sizes: lccTB, lcc In- 


Pinage sons Aes hiey mange AOORESS . sulin, 2, 5, 10 and 20cc’s. Hospital Prod- 
; ucts Corp., 12 N. 3rd St., Columbus 15, 


‘soa ae Ohio. 
city a STATE For more details circle #914 on mailing card 
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How to put trouble-free years of low-cost 
sterilization into new hospital plans 


Plan with AMSCO’s Monel and Nickel-clad steel sterilizers 
for day-to-day efficiency and long-term low maintenance 


Fast cleanup . . . low maintenance 
. efficient service for years and 
years... 


These are just some of the advan- 
tages you plan into your hospital's 
Central Service department when 
you specify American’s Monel and 
Nickel-clad steel sterilizers. 

Their solid all-welded construc- 
tion makes for virtually indestructi- 
ble machines. All-welded construc- 
tion does away with rivets and stay- 
bolts, too .. . no spots to collect dirt 
or invite corrosion in these sterilizers. 

What's more, high pressure steam 


or spilled hospital solutions, so de- 
structive to some metals, can’t harm 
corrosion-resisting Monel* nickel- 
copper alloy or Nickel-clad steel. 
Both clean quickly and easily .. . 
provide an unbroken armor against 
rust and corrosion for the life of the 
sterilizer. 


Planning and consultation service is 
available to hospital architects, con- 
sultants and staffs from American 
Sterilizer. Technically trained ex- 
perts can assist with roughing-in 
prints or complete room plans geared 
to the most advanced techniques. 


For complete information, write 
Technical Projects Division, Ameri- 
can Sterilizer Company, Erie, Pa. 


*Registere ark 


HUNTINGTON ALLOY PRODUCTS DIVISION 


The International Nickel Company, Inc. 
Huntington 17, West Virginia 


Planners of new Methodist Hospital, 
Memphis, Tenn., specified AMSCO’s Monel 
and Nickel-clad steel sterilizers for their 
long trouble-free life and low maintenance. 


INCO NICKEL?:ALLOYS 
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Day-Lee Washcloths 
Are Soft and Disposable 
Having the feel and bulk of cloth, Day- 


Lee Washcloths are made of soft, ab- 


WATERPROOF 
PLASTIC BACKING 


non-woven fabric and are fully 
disposable Possible cross contamination is 
cut down and laundry and handling re- 
cloths are used for 


sorbent, 


duced when the new 


patients’ daily baths and cleaning. The 
unique porous construction gives proper 
cleansing action and rapid drying which 
prevents “souring.” Packed 500 to the box, 
Day-Lee Washcloths are supplied 250 
pink and 250 green. Johnson & Johnson, 
New Brunswick, N. J. 


For more details circle 4915 on mailing card 


G-E “Voice Director” 
Is Transistorized Pocket Radio 
Equipped with miniaturized 
that boosts audio efficiency and requires 
less battery power, the new G-E “Voice 
Director” is an all-transistorized pocket 
message radio receiver for hospital use. 
It weighs only 12 ounces with battery and 
Is ce signed for indoor and outdoor voice 


circultry 


Another successful 
hospital campaign 
conducted by CCS... 


ST. JOSEPH'S HOSPITAL. 


FORT WAYNE, INDIANA... 


GOAL — $1,500,000. - SUBSCRIBED — $1,628,464 


FOR 150 BED ADDITION 


HOSPITAL ADMINISTERED 


BY THE POOR HANDMAIDS OF JESUS CHRIST 


Oe SURE 2 


Community Counselling Service, Inc. 
Fund Raising and Public Relations 


Offices Throughout The United States and Canada 
international Hea:iquarters: Empire State Big., N.Y. 1, OX 5-1175 


Other Offices in 
FRANCISCO 


ANTIGONISH. NOVA SCOTIA: MONTREAL 
CALIF 

ST. LOUIS, MISSOURI 
SEATTLE, WASHINGTON. You may call, or 


P. Q; SAN 
NEW YORK; NUTLEY, NEW JERSEY 
ILLINOIS; OKLAHOMA CITY, OKLA 
wire us collect 


BUFFALO 
CHICAGO 


MEMBER OF THE AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 


For additional information, use postcard facing back cover, 


paging. A new technic developed by G-E 
communication engineers is incorporated 
into the new unit. This is a ferrite loop- 
stick antenna which is built into the case 
of the receiver in the space gained 
through the use of the smaller battery, 
eliminating the need for an externally- 
mounted antenna. A convenient directive 
horn which clips on the wearer’s lapel is 


used when privacy is not required. Gen- 
eral Electric, Communication Products 
Dept., Lynchburg, Va. 


For more details circle 2916 on mailing card 


Velva-Sheen Mop Treatment 
For Bacterial Control 

Hospital Velva-Sheen Mop Treatment, 
after and 
development, including product testing in 
hospitals, eliminates air-borne dust par- 
a bactericide for con- 
Designed for daily 
residual ac- 


introduced intensive research 


ticles and contains 
trolling cross-infection 
use in floor maintenance, the 
tion continues between swee pings, provid- 
ing constant bacteria and dust control. The 
new product is safe on all types of floors, 
is non-toxic and non-S¢ le < tive, does not re- 
duce conductivity, and is classified by Un- 
derwriters Laboratories as to “safety from 
fire and slip hazard.” Majestic Wax Co., 
1600 Wynkoop, Denver 2, Colo 


For more details circle #917 on mailing card 


Portable Heartpacer 
Is Fully Transistorized 

Continuously variabk pulse rates from 
25 to 


225 surges per minute are accurate- 
ly provided with the new Birtcher 


#934 


#23 





The portabl. unit is fully 
1 self-contained battery 
automatically takes 
is disconnected 
patient, or in the event of 
power failure. A built-in battery charger 
is switched on to bring the battery back 
to full when re-connected to a 
power The _ fully-transistorized 
unit is designed for continuous uninter- 
rupted operation for hours or days, as may 
be required. Birtcher Corp., 4371 Valley 
Blvd., Los Angeles 32, Calif. 
For more details circle #918 on mailing card 
(Continued on page 252) 


Heartpacer. 
transistorized with 
power source which 
over when the 


to transfer the 


line cord 


charge 
source, 
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benefits 

in edema, 
benefits in 
hypertension 
plus built-in 
potassium 


Et protection 
NEW 


ESIDRIX-K 


New ESIDRIX-K provides all the oral diuretic-antihypertensive advantages of ESIDRIX, plus a 
generous potassium supplement. ESIDRIX produces marked excretion of salt and water in 
edematous patients, and in many hypertensive patients significantly reduces blood pressure, 
alone or with other antihypertensive drugs. Potassium excretion is minimal, and the built-in K 
supplement further helps eliminate problems due to potassium loss. Three ESIDRIX-K tablets 
provide potassium equivalent to one quart of fresh orange juice; ESIDRIX-K is coated to pre- 
vent gastric irritation. 

Complete information sent on request. 


Supplied: Esidrix-K Tablets (white, coated), each containing 25 mg. Esidrix and 500 mg. potassium chioride 
Esidrix Tablets, 25 mg. (pink, scored) and 50 mg. (yellow, scored). 





Esidrix-K is especially indicated for patients in whom even moderate potassium loss 

can cause complications, or those whose condition predisposes to hypokalemia 

Among candidates for Esidrix-K are patients taking digitalis for congestive heart 

failure, those with renal or liver disease, those under long-term treatment, and those SUMMIT. NEW JERSEY 
on salt-restricted diets. 





ESIORIX® (nydrochiorothiazide CBA) 


Vol. 95, No. 3, September 1960 For additional information, use postcard facing back cover. 





Three-Dimensional Patterns 
in Celotone Acoustical Tiles 
textural effects 
offered in the 


and joint 
three di- 


Interesting 
concealment are 





mensional patterns of the six incombusti- 
ble mineral fiber ceiling tile designs re- 
cently introduced by Celotex. Included 


are Empress Design Ce lotone with uni- 
form squares in soft relief; Modulo Design 
Celotone, suggestive of a modular screen 
in low relief; Monarch Design Celotone 
with formal geometrics in relief; Striated 
Muffletone in large panels for fast instal- 
lation, with washable thermo-plastic vinyl 
paint finish; Serene Perforated free-flow- 
ing pattern of miniature “sound traps,” 
and Chase Celotone, designed for a spe- 
cial installation. The Celotex Corp., 120 
S. La Salle St., Chicago 3. 


For more details circle 4919 on mailing card 


General Storage Shelving 
Easy to Erect and Clean 

Incorporating a new 
the Marketier 


concept in shel- 


ving, general storage 


24-HOUR q 


2 


Ors 


4 


er : 


> 


a 


= COLLECTION 
Shullon | 3d Of Oe | 


provides a new and convenient system for obtaining accurate 


pediatric urine collection over 


24-hour period. Sterilon's 


PUC-24 fits infants of either sex instantly, stays in place by 


means of pressure-sensitive adhesive 


Set consists of clear, 


polyethylene bag and 4-foot connecting tube. Guaranteed leak 
olgele) Mmalelain ce diom-laleMalelim lagi e- 0a) -4 


Stock No. PUC-24 
Clean and ready to use 
for normal collections 


STERILON a 


500 Northlan 


Stock No. PUC-24S 


Packed sterile for collect 
ng sterile specimens 


l 
i, 


i 


d Ave. Buffalo 


For additional information, use postcard facing back cover. 


shelves come in only three parts, shelves 


posts and corner erect in min- 
utes without the 
adjusted to any 
available in a 

finishes in 


tifically determined 


supports, 
use of tools, 
height. The 
variety of materials 
stock with 
selection of 


and can be 
shelving is 
and 
scien- 


nine $1Zes, 


lengths 


widths. It is clean and has 
smooth, round 
on all shelves that add strength and pre- 
vent items from falling off. Brackets of 
high strength alloy die 
are permanently enclosed in the corners 
of the shelves for maximum sanitation 
strength and rigidity. Market Forge Co., 
Garvey St., Everett 49, Mass. 


For more details 2920 or 


and easy to 


corners and raised edges 


aluminum castings 


circie 


Internal Filter 
on Heavy Duty Master Vac 

The Model P-1008 heavy duty 
Master Vac is redesigned to provide a new 
filter while 
fic iency. ‘I he patented ple ated filter sup- 
plies maximum filtering area and the 
machine is adaptable to wet or dry clean- 
ing with a powerful blower and a portabk 
shoulder vacuum. Premier Co., 755 Wood- 
lawn Ave., St. Paul 16, Minn. 


For more details circle 2921 on mailin 


new 


internal maintaining high ef- 


new 


9 card 


Grip-Lock Corners 
Permit Flexible Incineration 
United States Incinerator’s flexible 
models with grip-lock corners are readily 
permitting a 
re-installed in 


new 


unit to be 


build 


disassembled, 


moved and another 


ing when it no longer satisfies the needs 
at its original installation. The expandable 
corners allow the incinerator to ex- 
pand or contract, preventing it from blow- 
ing apart in case of an explosion or high 
temperature fire With 
tion chamber, the product i is | made of 12 
gauge steel shell with a 2-inch lining 
which is pre-tested for from 2500 to 3000 
degrees F. United States Incinerator 
Corp., 755 Boylston St., Boston 16, Mass. 
For more details circle #922 on mailing card 
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BERBECAER 


the name in needles 


Real leadership in any product results 
always from high quality consistently 
maintained. 


Berbecker Surgeons’ Needles—prod- 
ucts of an English needle-making art 
that goes back many generations, have 
always met the highest standards of de- 
pendability with an ample margin of 
excellence to spare. 


The name “Berbecker" in surgical 
needles means good functional design— 
uniform resiliency—and lasting sharp- 
ness. (Sold only through dealers.) 


BERBECKER SURGEONS NEEDLES 


Made in England for the Surgeons and Hospitals of America 
JULIUS BERBECKER & SONS, INC, 15H E. 26TH ST.. NEW YORK 10 











How many different printed forms does your 
hospital use? If your operation is typical, the number 
has grown like “Topsy”. This not only adds to your printing 
costs but multiplies paper work for many members of your 
staff. The solution, of course, is a reappraisal of your record 
keeping system...and a good man to help you is your 
Shelby Representative. He knows hospital procedures and 
requirements and his expert help is backed by Shelby’s 
hospital systems experience. His office is nearby... his 
service is available without obligation. Phone him or write: 


THE SHELBY SALESBOOK COMPANY, SHELBY, OHIO 
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Easiest Film Positioning Ever! 


FASCO 


X-RAY FILM HANGER 
OPENS & CLOSES WITH ONE HAND! 


@ Positive gripping action for 
automatic positioning 

e Frame stays open at correct 
angie 

oe No clips... no clamps... 
no sharp @ 

e Unique o operation 


FULLY GUARANTEED! 


y. 


30-DAY FREE TRIAL OFFER 
Try the new Fasco X-Ray Film Hanger free 
for 30 days. See why it obsoletes other 
hangers. Send today! 


STIRRUP METAL PRODUCTS 


CORPORATION 
215 EMMET ST. Dept.M NEWARK 5, N. J. 


ANOTHER FASCO First! 
NEW EKG REPORT FOLDER 


- 
A Fre ericient 
t . : cpMANENT 


Quick and easy reading guaranteed by 
actual use-test! Each folder holds up to three 
sets of tracings. Sturdy, long-lasting, eco- 
nomical. A “must” for every specialist! 


*Also available in handy sheet sizes for bed 
charts. 


For additional information, use postcard facing back cover. 





Curity Poly-Incontinent Pad 
Has Polyethylene Backing 


Polyethylene backing makes the new 
Curity Poly-Incontinent Pad completely 


CARDIAC 


RREST 


987i and 582 plus 
demonstration of 


plea se 


For 
medical 
Dallons 
write Dept 


descriptive Bulletins 
reprints—or jor a 
equipment in 


VH.9 


yvour surgery 


waterproof. Real fabric yarns in the top 
sheet give smooth cotton softness without 
loss of wet strength and seven plies of 
cellucotton filling assure high absorbency. 
The pad is strong, quiet, has no sharp 
edges and supplies comfortable protection. 
Bauer & Black Div., The Kendall Co., 309 
W. Jackson Blvd., Chicago 6. 


For more details circle 4923 on mailing card 


Improved Styling and Operation 
In Remington Standard Typewriter 
The new Remington Standard Type 
writer features improvements in both ap- 
pearance and operation. Available in a 
wide variety of colors, the overall appear- 
ance of the machine is changed in har- 
mony with modern design, and the im- 


PREVENTIO 


TWIN-BEAM 
CARDIOSCOPE 
continuously and simultaneously 
monitors heart and brain action 
during surgery to permit observa 
tion of incipient cardiac variations 
and depth of anesthesia before 
they could otherwise be observed 





TREATMENT 


DEFIBRILLATOR 

stops ventricular fibrillations by 
the application of carefully con 
trolled electric shock energy 
directly to the heart muscle 





Serving the Medica/ Profession for Fifty Years 


1910-1960 
DALLONS 
ELECTRONIC 


DISTRIBUTED by » e 
BY hed 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 

Omo Chemical Pacific Company, Berkeley 10, Califorma 
Oto Chemical Canada Limited, Toronto 2, Ontario 


RD 


PACEMAKER 

provides a continuing rhythmic 
electrical stimulation sufficient to 
produce artificial ventricular con 
tractions until cardiac activity re 
turns to normal 


(All divisions of subsidiaries of Air Reduction Company, Incorporated) 


For additional information, use postcard facing back cover. 


proved “responsive touch” makes it easy 
and smooth to operate. An Interchange 
able Type Bar can be included to permit 
the use of special technical type faces or 
trade mark symbols, and optional addi- 
tional bars permit the handling of more 


than 100 type styles. Remington Rand, 
Div. Sperry Rand Corp., 315 Park Ave., 
New York 10. 
For more details circle #924 on mailing card 
Rusco Curtain Wall 
in Steel and Aluminum 
Available in steel and 
new Rusco curtain wall is 
baked enamel and provided in any speci- 
fied colors. The panels are porcelain-on- 
steel sandwich construction with insulating 
faced with 


aluminum, the 
finished in 


cores of fiberboard, one side 
hardboard and the other with an addi- 
tional aluminum foil Of modular 
design, the windows are constructed with 
vertical mullions attached to the build- 
ing structure, permitting normal thermal 
expansion and building deflection without 
interfering with functioning 
of the curtain wall. All components neces- 
sary for assembling and attaching the cur- 
tain wall are manufactured by the com 
pany, and metal components are bonder- 
ized. F. C. Russell Co., P. O. Box 26, 


Columbiana, Ohio. 
For more details circle 4925 on mailing card 


barrier 


satistactory 


Fold-Away Device 
for Physical Therapy 

Stamm’s Fold-A-Way Gym is a sturdy, 
simple, basic apparatus for physic al therapy 


and general exercise. The design permits 
the user to employ the principle of lever- 
age, allowing him to do as much or as little 
as he is able, thus adapting the device to 
the use of patients of all ages and physical 
conditions. It can be used indoors or out, 
is set up or taken down in seconds, and 
folds into a four by 42 by 84-inch unit for 
storage. Jarke Mfg. Co., 6333 W. Howard, 
Chicago 48. 
For more details circle #926 on mailing card 
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4 Doctors—entering and leaving—dial 3-digit code numbers on 
small Dial-Registers placed at convenient locations—then press 


the IN or OUT button. 


4 IN-Formers are used by the telephone operator and others 
to check any doctors’ IN-OUT status by dialing his code number. 


Colored lights reveal his status. 


This unique new staff register system 
is really a boon to large hospitals. When 
a doctor is urgently needed much time 
can be saved—perhaps a life— by know- 
ing immediately and reliably whether or 
not the doctor is in the hospital. In 
large-staff hospitals with a number of 
entrances—or a number of buildings— 
the problem of registering the coming 




















4 Their IN-OUT status is transmitted by electrical impulses to’ 
the control center. There the information is stored for release to 


any IN-Former which interrogates it. 


4 


4 When the operator has a message for a doctor she signals him 
through a plugboard. This flashes a light signal on all Dial- 


Registers as he dials himself IN or OUT. 


“DIAL-IN” 


—the Best Doctors’ In-and-Out Register System for Large Hospitals 


and going of doctors has defied a satis- 
factory solution. Up to now conven- 
tional register systems have required 
too much space; too much installation 
expense; too much inconvenience and 
time-loss to doctors and hospital per- 
sonnel. Now, the Auth “Dial-IN” sys- 
tem eliminates these obstacles and 
makes it possible for large-staff hospi- 
tals to know who is in within a few 


seconds — and it does this conveniently 
for everyone and at reasonable cost. 


The “Dial-IN” System and other 
types of doctors’ in-and-out register 
systems; nurses’ call systems; and doc- 
tors’ paging systems—all designed to 
increase the efficiency of your hospital 
~—are manufactured by AUTH. A repre- 
sentative is ready to discuss them with 
you. No obligation, of course. 


Auth Electric Company, Inc. 


LONG ISLAND CITY 1, 


NEW YORE 


SPECIALISTS IN HOSPITAL SIGNALING AND COMMUNICATION SYSTEMS, CLOCK AND FIRE ALARM SYSTEMS 
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Aero-Liner Plastic Mesh 
Protects and Dries Glassware 

Resilient plastic mesh which permits air 
circulation and protects against breakage 


Po ee ee 


available in fifty foot rolls for 
in dish washing and handling areas. 
Known as Aero-Liner, the mesh assures 
quick air-drying of glassware and china 


and noise is 
use 


and protects surfaces against scratching. 
It can be cleaned with steam, and is easily 
cut to fit shelf areas. Rubbermaid Incor- 
porated, Wooster, Ohio. 

For more details circle #927 on mailing card 


Penetrating Sealer for 
Marble and Similar Stone 

Watco Marble Seal is a penetrating oil 
and resin polymerizer that seals the porous 
surfaces of marble and similar stone prod- 
ucts of all kinds from within, preventing 
staining and discoloring. When wiped on 
and allowed to penetrate, it results in a 
completely sealed surface that does not 
wear away. Watco-Dennis Corp., 1640 
20th St., Santa Monica, Calif. 


For more details circle £928 on mailing card 


HERE’S MORE 


DEPENDABILITY 
aud EFFICIENCY... 





FOR YOUR HOSPITAL! 


| DEPENDABLE unc GWE 


Choice of surgeons the world over! Automatic 
spark gap adjustment and independent cutting 
currents are typical of its many features. 


In all forms of electrosurgery—general, neuro, 
gynecologic, urologic, neoplastic, proctologic, thoracic and EENT— 
surgeons count on the “AG” Bovie for precision, range and flexibility. 





EFFicienT L-F BASALMETER. 





Now your hospital can give BMR tests faster, more 
easily, more accurately. Here is the modern way to 

‘ administer basal metabolism tests—set the factors, 
connect patient to system, release oxygen, press a 
button and read the BMR direct from a large meter. 
No charts, graphs, slide-rules or computations. 


The BasalMeteR saves time, eliminates errors in 
computations, makes your hospital’s BMR testing 


mouch simpler. 


MAIL COUPON FOR MORE 








INFORMATION OR SEE YOUR RITTER DEALER! 


RITTER COMPANY INC. 
4309 Ritter Park 
Rochester 3, N. Y. 


Please send more information on 


0 “AG” Bovie 
NAME 


(C0 L-F BasatMeTER 


HOSPITAL 


ADDRESS 
CITY..... 


ZONE STATE 


ee ew ee ee ee ee ee ee ee ee wand 


For additional information, use postcard facing back cover. 


Vinyl-Covered Mop Handle 
Protects from Static Shock 

Protection against electric shock is pro- 
vided on the new tubular steel mop han- 
dle by a complete seamless covering of 
1/16-inch thick vinyl which does not 
wear, chip, sliver or tear. The treatment 
also makes the handle corrosion proof 
and heat and warp resistant. The vinyl- 


covered handle is available in 54 and 60- 
inch lengths for mops from 16 to 32 
ounces. Geerpress Wringer, Inc., 231 
Diana St., Muskegon, Mich. 


For more details circle #929 on mailing card 


High Intensification 
in Keleket Image Systems 

An intensification factor of 3000 in the 
Keleket Image Intensifier Systems is the 
result of a new high gain, high resolution 
tube developed by the company’s engi- 
neers. In addition to reducing the factor 
of radiation exposure to radiologist and 
patient, the increased amplification of the 
x-ray image allows better diagnostic cine 
films. Keleket X-Ray Corp., 1601 Trapelo 
Rd., Waltham 54, Mass. 


For more details circle £930 on mailing card 


Collectadata Internal Data System 
Speeds Records and Charges 

Paperwork is reduced and record keep- 
ing facilitated and speeded with the new 
Collectadata internal data collecting sys- 
tem which assures accuracy and prevents 
delays. An input document such as a tape, 
form card or the like may be coded by 
combinations of punched holes to desig- 
nate patient Bell ee and other data. This 
form accompanies the patient through each 
step. As his case progresses, a card or tap« 


with coded information is inserted in a 
Collectadata Transmitter where it is read 
automatically. All variable and constant in- 
ut is channeled by cable to the data col- 
[octing center where it is reproduced in a 
continuous punched tape on a Collectadata 
Receiver, making the complete record im- 
mediately available. Collectadata equip- 
ment can be purchased on the “building- 
block” principle whereby any number of 
Transmitters and Receivers may be added 
as needed. It is applicable to almost any 
system. Friden, Inc., One Leighton Ave.. 
Rochester 2, N. Y. 
For more details circle #931 on mailing card 
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How much is 


your insurance 


worth today? 


If you had a loss by fire today, would your insurance equal the 
cost of replacing what you lost? 

Undoubtedly not, because the figures on your hospital's 
insurance policies reflect the purchasing power of the dollar at 
the time the policies were written. And it takes more dollars 
today to equal yesterday’s values. 

The first step in determining the adequacy of your present 
insurance program is an up-to-date appraisal of physical assets. 
An American Appraisal report will give you the facts you need, 
backed up by evidence that will stand investigation. 

For 63 years The American Appraisal Company has been the 
leader in the field of valuation for purposes of insurance. Write 
for more information. 


SINCE 1896...LEADER IN PROPERTY VALUATION 


The 
AMERICAN APPRAISAL 


Company’ Heme Office: Milwevkee |, Wisconsin 


Offices in 18 Cithes Coest-to-Coest 








| Yeu! MAGIC PASTE 


PATENT PEND 


POLYMER GEL FLOOR FINISH 


SAVES 50% ON LABOR COSTS, SAVES 80% ON 
RAW MATERIAL COSTS. ONE GALLON COVERS 
10,000 SQ. FT. CLEANS AND POLISHES IN ONE 
STEP AND CAN BE USED ON ALL FLOORS. 


A new concept in floor maintenance, cleans and 
polishes in one step. It is a polymer not a wax and 
produces a polymer tough, glossy finish (it’s safe, 
U/L approved). Won't yellow floors (Johns Manville 
approved), highly water resistant and traffic proof. 
Ends need for stripping, no messy mops or buckets. 
Easy to use, requires no expensive training proce- 
dures. One gallon equals 5 gallons of any liquid wax 
or finish made. Contains no wax and no solvents. 
Do not confuse with a paste wax or water emulsion 
paste — it is a polymer gel. 





Contact your local 
jobber or write 


Dolan Wax Company, 
805 E. 139th St. 
New York 54, N. Y. 


| DOLAN 


ee ee 


Beware of imitations—ask for Magic Paste by name 
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FIGURE 1 








FIGURE 2 


If you were a 
staph germ, 
where would | 
you hide ? 


. .. im any crack where germs can harbor and multi- 
ply. There are 32 times as many potential hiding 
places in a 9” x 9” tile floor (Figure 2) as in a 
square yard of sheet rubber flooring (Figure 1). 


Tighter joints result in sheet rubber than tile, by 
Or a and cutting through to the underside 
sheet. 


Hospital authorities recognize rubber as the truly 
appropriate institutional floor. By combining the 
proven features of rubber (quietness and comfort 
underfoot) with the sanitary features of sheet rubber, 
you approach resilient flooring perfection. 


WALL-FLEX® (rubber wall covering) by The 
R.C.A. Rubber Company is discouraging to germs, 
too, and offers the same advantages, plus subtle 
color harmony. 


This ideal combination is a real “staph” fighter. 


THE R.C.A. RUBBER COMPANY 


An Ohio Corporation of Akron, Ohio 


1833 EAST MARKET ST. 
AKRON 5, OHIO 


The largest manufacturer 
of sheet rubber for the 
flooring industry. 


For additional information, use postcard facing back cover. 





Pharmaceuticals 


En-Cebrin Pulvules 

A new prenatal vitamin-mineral sup- 
plement supplying in one daily dose the 
needed support to help meet the increased 
nutritional demands of pregnancy and 
lactation, En-Cebrin is supplied in pink 
and blue Pulvules®. The formula includes 
phosphorus-free calcium in addition to all 
the 1 hematinics and other dietary 
sup slements. Eli Lilly & Ce, TH S&S. 
a St., Indianapolis 6, Ind. 


For more details circle 4932 on mailing card 


Mysoline 50 mg. Tablet 
A new anticonvulsant is available in the 
small potency Mysoline 50 mg. Tablet de- 


signed to facilitate dosage adjustment in 
therapy of grand mal and psychomotor 
attacks. It provides one-fifth the potency 
of the standard Mysoline Tablet and is 
of advantage in selected cases for initia- 
tion therapy, especially in children, and 
for combination and “transfer” therapy 
where small upward and downward ad- 
justment of dosage may be necessary. It 
is available in bottles of 100 and 500 
tablets. Ayerst Laboratories, 22 E. 40th 
St., New York 16. 

For more details circle 4933 on mailing card 
Strep-Distrycillin and Strep-Dicrysticin 

Combining the action of penicillin and 
streptomycin in combating gram-positive 
and gram-negative bacteria, both Strep- 


LINCOLN 


battery powered 
automatic floor scrubbers 


For clean, really clean floors, 

go Lincoln-Wilshire automatic. 
Complete line of equipment for 
scrubbing, sweeping and polishing 
floors. A faster, more thorough 
job for less money. 


Only fresh clean water goes on 
floor. Machine scrubs, rinses and 
vocuums up scrub water in single 
automatic operation. No fumes. No 
odors. No wire cords. Choice of 
21" end 30” vers widths. 


ae 
Ve 


TOLEDO 3, OHIO 


WILSHIRE 


LINCOLN FLOOR MACHINERY CO. AND WILSHIRE POWER SWEEPER CO. 


divisions of American-Lincoln Corporation. 
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..in business since 1903 


For additional information, use postcard facing back cover. 


Distrycillin Aqueous _ Suspension and 
Strep-Dicrysticin Sterile Powder contain 
stre ptomycin and omit dihydrostreptomy- 
cin in their composition. Both products 
are available in vials of one and five 
doses. E. R. Squibb & Sons, 745 Fifth 
Ave., New York 22. 


For more details circle #934 on mailing card 


Tacaryl Antiallergic 

Methdilazine hydrochloride, marketed 
under the name Tacaryl, is a new anti- 
allergic drug that protects the user against 
a wide range of allergic symptoms and 
itching for up to 12 hours on a single 
It has high antihistaminic and anti 
potency, inherent long action in 
the molecule itself and low incidence of 
drowsiness and other side effects. Tacaryl 
works by blocking the irritating effects of 
histamine in the cell itself. It is available 
as 8 mg. scored tablets in bottles of 100, 
and as a fruit-flavored syrup. Mead John- 
son & Co., Evansville 21, Ind. 

For more details circle #935 on mailing card 


dose. 
pruritic 


Numorphan 

A new synthetic derivative of morphine, 
Numorphan is said to be particularly effec- 
tive and safe for use in obstetrics, provid- 
ing marked relief from pain in labor with- 
out jeopardy to the fetus. Endo Labora- 
tories, 84-40 10Ist St., Richmond Hill, 
N.Y. 


For more details circle #936 on mailing card 


Literature and Services 


@ Designed to aid architects, 
and planners in analyzing and specifying 
plumbing fixture new 
“Specification Manual of Plumbing Fix- 
tures and Specialties for Institutional 
Kitchens,” No. KS1, available from T & S 
Brass and Bronze Works, Inc., 128 Mag- 
nolia Ave., Westbury, N.Y., is a complet 
fixture guide looseleaf, multi-ring 
reference volume. 
For more details circle 2937 on mailing card 


engineers 


requirements, the 


in one 


All the important bones of the human 
body are shown and identified in a 12 
page, 14% by 23-inch wall chart avail- 
able from Orthopedic Equipment Co., 
Bourbon, Ind. The chart illustrates 
and describes some of the equipment 
made by the firm, and has metal edges 
and hangers and a four-color cover 

For more details circle #938 on mailing card 


also 


e “Lupton Curtain Wall” is the title of a 
new 24-page catalog that completely illus- 
trates and describes the Lupton line of 
architectural wall ten full 
color photographs of typical installations 
Available from Michael Flynn Mfg. Co., 
700 E. Godfrey Ave., Philadelphia 24, Pa., 
the booklet also discusses Comfort Condi- 
tioning curtain wall. 

For more details circle 


and features 


#939 on mailing card 


e “Paint Your Way to Fire Safety” is 
the title of a new 12-page bulletin, No 
100, that gives an explanation of how fire- 
retardant paint works and how it is ap- 
plied. Available from Albi Mfg. Co., Inc., 
98 E. Main St., Rockville, Conn., the 
illustrated booklet discusses the relative 
costs of materials and labor in applying 
conventional and fire-retardant paint 

For more details circle 4940 on mailing card 
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TEST THIS STRETCHER AT OUR EXPENSE 








TOP FRAME IS STANDARD WIDTH AND LENGTH .. . 
BUT NEW PATENTED ALL POSITION SIDE RAILS ALLOW 
LARGER AREA FOR HANDLING PATIENTS. 


® Extension for tall patients 

® Hydraulically operated Fowler position. 

® 8 Position for 1.V. Hanger 

® Solid rubber balloon tires . . . Will not wedge 
between elevator and floor. 

® Rugged construction. All tubing 16 gauge heliarc 
welded. 

® Entire stretcher chrome and stainless steel. 

® Priced $150.00 below comparable quality 
stretcher. 
All standard accessories included in price. 


PRATT HOSPITAL EQUIPMENT MEG. CO. 


3007 Southwest Drive Los Angeles 43, California 


30 Days In Your Hospital 


NOT JUST ANOTHER STRETCHER, BUT A NEW AP- 
PROACH TO THE PROBLEMS OF HANDLING PATIENTS 
IN THE RECOVERY ROOM. 


We're really anxious to acquaint you with the 
advanced engineering of this new Pratt unit. At 
no obligation we invite you to subject this 
stretcher to every possible condition in your hos- 
pital. We're confident you'll rate it America's 
finest. Write today for full details. 

See our catalog in Hospital Purchasing File. 











NOW — you can cer 
MBC cocity 
TVC timed vital capacity 
MMEF 


maximal mid- 
expiratory flow 


FE forced expirogram 


WITH THE COLLINS 
RECORDING VITALOMETER 


AT A PRICE that is less than the average 
metabolism apparatus. You can own a precision 
instrument that will enable you to obtain the 
basic pulmonary function tests so helpful to 
modern diagnosis and treatment. Investigate 
this versatile, inexpensive unit NOW. Your 
office girl can run the tests for you. 


WRITE FOR CIRCULAR H 


WARREN E. COLLINS, INC. 


555 HUNTINGTON AVE., BOSTON 15, MASS. 
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ULTRA-COLD BLOOD STORAGE 
PROTECTED BY WARMING ALARM 


Frozen blood supplies are completely safe—even if power 
or refrigeration fails— because Revco units have a built-in 
sound and light alarm to alert staff if warming begins. And, 
standard 115-230 volt operation means low cost installation 
Full parts, workmanship and service warranty 
Most models in stock, modifications on request 
For a FREE copy of the helpful folder, 
“Selecting a Low Temperature Cabinet,” 

write Revco, Department MH-90 


Industrial Products Div 


a a — 4 O48 eT 


Since 


For additional information, use postcard facing back cover. 








@ The Cycle Modulatic, an economy line 
of water tube package boilers introduced 
by Vapor Heating Corp., 6420 W. Howard 
St., Chicago 48, is described in Bulletin 
No. 4010 recently released. The bulletin 
indicates .how this “on-off” type boiler 
can fill the steam needs of operations 
which do not require a boiler with full 
modulating equipment, and discusses the 
built-in controls for operation by either 
temperature or pressure. 
For more details circle #941 on mailing card 


® A wide range line of air diffusion 
equipment is described in a new, compre- 
hensive set of eight air distribution cata- 
logs available from Anemostat Corp. of 
America, 10 E. 39th St., New York 16. 


For more details circle #942 on mailing card 


Heavy duty Vicrtex 
V. E. F. Dado Wall 
gives major operating 
room (cze of six) 
floor-to-ceiling 
protection. 
Community Hospital, 
Riverside, Calif. 


@ The 1960 edition of the 40-page man- 
ual, “How to Lay Out a Parking Lot,” is 
available from Western Industries, Inc., 
2742 W. 36th Pl., Chicago 32. Designed 
to help administrators and architects lay 
out parking lots that handle the maximum 
number of cars with the greatest effi- 
ciency, the new booklet includes a chart 
with the important dimensions of all 
makes of cars. 
For more details circle #943 on mailing card 


@ A comprehensive manual describing air 
and electric signal systems and _ listing 
specifications of horns, bells, buzzers, 
chimes and sirens manufactured by Sperti 
Faraday, Inc., Adrian, Mich., is now avail- 
able. The 88-page Catalog 160 covers the 
entire line of “Electrical Signaling Equip- 





attractive proven way to end 


high maintenance costs! 


VICRTEX V.EF. Vinyl Wallcoverings 


keep every room “‘in service’ all the time 





Upkeep costs disappear when you 
cover your walls with the functional 
beauty of Vicrtex V.E.F. Wall cover- 
ing Fabrics. They take the bumps 
and thumps of wheel chairs and mov- 
ing beds without a sign of wear... 
won’t chip, crack, peel, fade or 
scratch . . . wipe clean with a damp 
cloth. Ideal for upholstery coverings, 
too, because they resist stain from 
medication or acids. Mildew-and 
fire-spread-resistant. 


Available in — more than 40 pat 
terns and hundreds of colors, for 
practical decoration in private rooms, 
lounges, wards, lobbies, corridors. 
offices, laboratory .. . everywhere. 


This new Vicrtex VEF nospitat 
PLANNING GUIDE BOOK contains a 
wealth of ideas, factual data, tested 
applications, and actual installation. 
SEND FOR YOUR HELPFUL 
COPY TODAY. 


*Vinyl Electronically Fused 


L.—E. CARPENTER & COMPANY 


Empire State Building, New York 1. 


LOngacre 4-0080. Mills: Wharton, N.J. 


Available in Canada: CANADIAN RESINS AND CHEMICALS, Montreal and Toronto 


dA Aisi 


For 


I infor 





» use postcard facing back cover. 





ment” with complete descriptive details, 
information on “what's new’ about sig- 
nals, and how to select and place to save 
time, money and irritation from noise. The 
catalog is thumb-indexed under Introduc- 
tion, Heavy Duty Signals, Light Duty 
Signals, Annunciators and Accessories. 
For more details circle #944 on mailing card 


@ An eight-page booklet on “A Scientific 
Anti-Infection Control Program for Hos- 
pitals” is offered as a professional service 
to hospitals by Zep Mfg. Corp., 1310 Sea- 
board Industrial Blvd., Atlanta 18, Ga. 
Prepared in manual form, the booklet 
covers The Basic Program of Control, 
Surgery and Patient Areas, Public Rooms, 
Transmittal Problems, Laundry, Utensils 
and Waste, and Kitchens and Food Serv- 
ice. Zep products to carry out the sug- 
gested program are also described. 
For more details circle #945 on mailing card 


e A new folder that outlines the steps to 
be considered in the selection of any 
emergency electric generating _ plant, 
“Standby Electric Plants and Controls — 
a Guide to their Selection and Installa- 
tion” is available from D. W. Onan & 
Sons Inc., 2515 University Ave. S.E., Min- 
neapolis 14, Minn. The eight-page bro- 
chure offers practical suggestions for the 
planning and designing of the installation. 
For more details circle £946 on mailing card 


® Tightly woven cubicle curtains, sheers 
for reception areas, and plains and prints 
for private rooms are included in the 
128 samples that make up the new collec- 
tion of fiberglass drapery fabrics for hos- 
pitals available from Glass Fabrics Inc., 
Hospital Div., 620 N. Almont Dr., Los 
Angeles 46, Calif. 
For more details circle #947 on mailing card 


© Two catalogs of interest to administra- 
tors and others planning hospital con- 
struction or modernization are now avail- 
able from Holcomb & Hoke Mfg. Co., 
Inc., Dept. 814, 1545 Van Buren St., In- 
dianapolis 7, Ind. One covers the new 
styrene ornamental grillework known as 
FiliGrille which is designed to help make 
the best use of available space in crowded 
institutions; and the other discusses Sound- 
guard, the folding partition that separates 
both space and sound effectively. 
For more details circle #948 on mailing card 


@ The various components and operation 
of five fully-supervised interior fire alarm 
systems are described in a comprehensive 
brochure available from Wheelock Signals, 
Inc., 273 Branchport Ave., Long Branch, 
N.J. Containing information on the coded 
General Alarm and Presignal Alarm, and 
the non-coded Continuous Ring, Master 
Code and March-Time Systems, the book- 
let includes pictures of typical control 
panels, installation diagrams and complete 
specifications for each system. 
For more details circle 2949 on mailing card 


®@ Catalog No. 15 displays ‘he entire 
Wesco line of steel office furniture avail- 
able from Western Mfg. Co., 532 N. High- 
land Ave., Aurora, Ill. The illustrated 24- 
page booklet shows desks, file cabinets, 
tables, bookcases, credenzas and acces- 


sories. 
For more details circle #950 on mailing card 
(Continued on page 262) 
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LUXO HOSPITAL LIGHTING SYSTEM... 
UNI-LUX gives you 


E 


. ee 
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Luxo Lamps are easily posi- 
tioned to put light exactly 
where wanted. Lamp can also 
be moved to I.V. holes. 


The UNI-LUX System is 
ideal for new construction or 
remodeling. It can be mounted 
to any standard outlet box or 
plaster cover and wired for 
remote or local control. Colors 
to specifications. 


Luxo Lamps are available 
in Incandescent, Fluorescent, 
Combination and Magnifying 
models and in decorator col- 
ors. 





INDIRECT LIGHT 
NIGHT LIGHT 
CONVENIENCE OUTLETS 

* WALL MOUNT FOR LUXO 
LAMP 


. » » All IN ONE 
COMPACT UNIT! 


UNI-LUX with the depend- 
able Luxo Lamp serves the 
patient as a reading lamp 

. provides the nurse with a 
practical work lamp . . . gives 
the doctor efficient light dur- 
ing bedside examinations. 


Write for catalog, specifications and prices. 


LUXO LAMP CORPORATION 


San Francisco, Cal. * PORT CHESTER, N. Y. - 


ablard-| 


steri-fabric 


STERILIZING a é 
CASES 


Montreal, Que 








FREE HANDBOOK 


“how to use 


Measured Work Techniques 
to reduce cleaning costs”’ 


This booklet contains in- 
formation that will help 
you... 


® Reduce labor costs 

® improve work quality 

®@ Even up work load 

© Eliminate unnecessary 
work 

© Check performance 
against standards 


If you're concerned with 
rising costs for the clean- 
ing and maintenance of 
your building, the answer 
to your problem may lie 
in the use of measured 
work techniques—long 
used in industry but just 
getting started in building 
cleaning and maintenance 
operations. 





For Floor Cleaning Jobs 
you can’t beat this 


PERFORMANCE 
PAIR 


ADVANCE 
Floor Machines 


ADVANCE 
Hydro-Jet 
Wet or dry vecs 


A machine for every Versotile, super- 
job—every budget. owered for fast, 
As low os $159.00. gh- volume pick-up. 
Brush sizes 12" to 24". Avoilable in 6 sizes. 


Ee i eels - > 

» protect sharpness of osteotomes, gouges, 
currettes and other instruments during 
autoclaving os 


¢ minimize handling, keep SMo surgical im- 
plants free from nicks and scratches 


fm of special porous materia] to assure 
A sterility, withstand repeated autoclaving . 


he = MANUFACTURING COMPANY 
756 Madison Ave., Memphis 3, Tenn 
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ADVANCE FLOOR MACHINE CO. 
104 Industrial Center, Spring Park, Minnesota 
Send Measured Work Handbook. 
Send literature on Advance vacs and floor machines. We maintain 


square feet of floor space. 


Name 





Company — 





| 


a 


Address a a 
MAIL COUPON TODAY FOR FREE HANDBOOK 


[cnt 


For additional information, use postcard facing back cover. 





¢ A kit containing information about cof- 
fee and urns is available from S. Blick- 
man, Inc., 536 Gregory Ave., Weehawken, 
N.J. Included in the kit are a 28-page 
Blickman Tri-Saver coffee urn catalog 
with specifications, illustrations, architec- 
tural information and a description of the 
Tri-Saver brewing system, the National 
Restaurant Association-Coffee Brewing In- 
stitute Bulletin entitled “About Good Cof- 
fee,” which covers brewing, urn mainte- 
nance and the preparation of iced coffee, 
and an eight-page set of reprints. 
For more details circle #951 on mailing card 


Book Announcements 


Bogert, “Nutrition and Physical Fitness,” 
7th ed., 613 pp., $6. “A Reference Hand- 


book and Dictionary of Nursing,” Olson’s 
Nurses’ Handbook, 10th ed., and Dor- 
land’s Pocket Medical Dictionary, 20th 
ed., 1280 pp-; $6.50. McKenna, 
“Thresholds to Professional Nursing Prac- 
tice,” 2nd ed., 428 pp., $5.25. Martin, 
“Diabetes Mellitus, A Handbook for 
Nurses,” 167 pp., $3.50. Shackelton, “Prac- 
tical Nurse Nutrition Education,” 201 
pp-, $3. W. B. Saunders Co., W. Wash- 
ington Square, Philadelphia 5, Pa. 


For more details circle 4952 on mailing card 


Suppliers’ News 


American Sterilizer Co., Erie, Pa., manu- 
facturer of hospital sterilizers, surgical, 
formula room and other equipment, an- 
nounces the formation of a new electronics 


Less Desk Duty 


ACME VISIBLE System For 
Dector's Orders gives the R.N. back 
to the patient. It lets her spend less on-duty 
time at a desk. Doctors’ medication and 
treatment orders are recorded and referred 
to much faster with these Acme Visible 
printed forms that slip into aluminum 
pocket frames with individual hinged 
hangers. Cards can be removed or replaced 
without disturbing other hangers or pockets 
which shift easily for insertion of new 
records in sequence. Acme offers a wide 
assortment of forms in stock or special 
design to fit your needs. Ask for samples. 
SEND COUPON NOW. 


4 Card Sizes 


6 x 4" cards 
6 x 4" cards 
8 x 5" cards 
& x 5” cards 


item No. 
AT-HP-6411 
AT-HP-6415 
AT-HP-8511 
AT-HP.8515 


Capacity 


s 


Bey visisce 


World's Largest Exclusive Makers of Visible Record Systems 


ACME VISIBLE RECORDS, Inc. 
500. West Aliview Drive, Crozet, Va. 











Please send free detailed booklets on 
Hospital Record Systems. 


Name 
Title 


Hospital 





City__ Zone___ Stete__ 
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For additional information, use postcard facing back cover. 


division. Known as Amsco Electronics, 
the new division is located in Palo Alto, 
Calif. and will be concerned with the 
development and production of electronics 
and ultrasonic equipment for the medical- 
surgical and life science fields. 


Aseptic-Thermo Indicator Co., 11471 
Vanowen St., North Hollywood, Calif., 
manufacturer of sterilizing controls and 
supplies, announces the acquisition of all 
autoclave sterilization tubing lines of the 
Northwestern Converting Company, giv- 
ing A.T.I. a complete selection of hospital 
autoclave tubing available from one 
source. The line includes both Kraft wet- 
strength paper and Patapar tubing, each 
style in four different widths and both 
Kraft paper and Patapar tubing available 
either imprinted with A.T.I.’s SteriLine 
indic ator or in a plain white surtace. 


Bausch & Lomb Incorporated is the new 
corporate name of Bausch & Lomb Opti- 
cal Co., Rochester 2, N.Y. The new name 
recognizes the fact that B&L is not re- 
stricting its research and manufacturing 
interests to the field of optics alone but 
will expand into related fields where its 
background and experience are of value. 


Franklin Hospital Equipment Corp., 116 
Academy St., Newark 2, N.J., announces 
the appointment of The John Bunn Corp., 
163 Ashland Ave., Buffalo 22, N.Y., as 
exclusive distributor of the Franklin Bed, 
a proven concept in hospital beds for 
the treatment of cardiac complications 
and where post surgery and physical 
therapy treatments are required. 


Hillyard Chemical Co., St. Joseph, Mo., 
manufacturer of maintenance equipment 
and supplic s, announces the construction 
of a new branch office building adjoining 
the existing Hillyard plant and warehouse 
at 11th and Commercial, San Jose, Calif., 
to handle the greatly increased distribution 
of Hillyard products on the West Coast 


a long-term lease 
x-ray ap- 


The announcement of 
plan for cobalt teletherapy, 
paratus and fluoroscopic equipment was 
made jointly by Standard X-Ray Co., 1932 
N. Burling St., Chicago 14, and Nation- 
wide Leasing Co., 11 S. LaSalle St., 
Chicago 3 which will underwrite the pro- 
gram. Equipment can be leased by hos- 
pitals, clinics, medical schools and other 
individuals and The Standard 
X-Ray Co. lease plan will be conducted 
through the facilities of Nationwide Leas- 
ing Co. and will be available nationally 
from all Standard X-Ray Co. sales repre- 


sentatives. 


groups. 


Syracuse China Corp., Syracuse, N.Y., 
manufacturer of china dinnerware for in- 
stitutions, announces a breakage savings 
plan applicable to hospitals and institu- 
tions. The plan is based on breakage sav- 
ings shared with the dishwashers and 
proved highly effective in institutions 
where it was developed. 


United Industrial Corp., Los Angeles and 
New York, announces acquisition of Perry 
Rubber Company, Massillon, Ohio, manu- 
facturer of hospital supplies and surgical 
gloves. 
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t© Serve you bekKier 


the world’s finest LAUNDRY EQUIPMENT 
LumsAlette FOR ON PREMISE LAUNDRIES Q@aaherte. 


“4Y Conk HOSPITALS — NURSING HOMES ty 
37 x 30 DRYER INSTITUTIONS OPEN END WASHER 


Give your linens longer life, reduce wear and tear, 


gpa, ; stop cartage losses with your own on-the-premise 
a 


laundry. Put linens back into service in hours, reduce 
= = linen inventories. With world famous Laundry Equip- 
ment by Cook you are assured of the finest laundry 
service, years of trouble-free operation. No special 
training required for operators. Investigate today. 


For illustrated brochure and name 
of nearest distributor, write — 


_--- GOO 


= MACHINERY CO., INC. 


_—— 4301 SOUTH FITZHUGH 
' DALLAS 26, TEXAS 
WASHERS : EXTRACTORS DRYERS 








SAFETY 
IN 
NUMBERS 


COMPLETE REFRIGERATION 
SYSTEM ON 14” x 46 
PANEL AVAILABLE 
FOR MANY SIZES 
© Hermetically sealed 
© Ready to operate 


coolers 


It’s a wise administrator who has at his 
fingertips up-to-date information on 
new developments in equipment and 


tion best. Look at the numbers in the 
yellow sheet in the back of this issue. 
Each advertiser listed in the index has 





an identifying number—so does each 
entry in the “What’s New” section. 
Use these numbers on the yellow post- 
age-paid return cards to request infor- 
mation on products in which you are Aluminum or steel sectional construction 
interested—to be sure the product in- 


formation you need is in your hands 


Sanitary! Strong! Efficient! You can assemble any size cooler, 
freezer or combination in any shape from standard sections. Add 
sections to increase size as your requirements grow. Easy to dis 
assemble for relocation. 


Bally Case and Cooler, Inc., Bally, Pa. 
eeeeseeeoeooeoeo se eeeeeee eee Get details — write MH-9 for FREE book. 


and current. 
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COMPACT 
SIZE 
DOCTORS’ 
ENTRANCE 
REGISTER 


INSTALLS IN 
1/4 SPACE 


REQUIRED FOR 
CONVENTIONAL 
UNITS 
model shown 
(100 names) 
only 1514" x 16%" 


@ Available in any multiple of @ Simple to service — hinged 
20 names. door panel swings down. 


@ Satin stainless steel or epoxy @ Flush or surface mounted. 
black (non-glare) finish. Industrial type components 


@ Engraved, illuminated name _ throughout. 
plates — easy to change. @ Write for full specifications. 


CONTINENTAL 


SOUND ENGINEERING CO. 


12730 W. Burleigh Milwaukee, Wis 


for quick, de- 
. pendable protec- 
‘tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclavin: 
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for Low Pressure 
(flowing steam). 
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DISPOSABLE 
NIPPLE COVERS... 


With STUCCA Plaster of Paris 
bandage: you create a work of art 
=» «& perfect cast ... with speed, 
strength, fidelity — assuring firm - 
support and immobilization for 
every type of fracture, every time. 


~ STUCCA’s creamy, consistently 
smooth plaster is easily applied, 
conforms precisely to body contours 
and, when dry, can take heavy abuse 

‘ — so important with active children! 
And it’s lightweight, too. 
STUCCA'’s great final strength 
means you can construct lighter 
casts thus providing greater patient 

{ comfort and reduced.X-ray expo- 
sure time, _— yar; 
Extra-fast setting time, 2-4 minutes. 
Or, you can control the setting speed 
yourself. re , 


For complete data and FREE 
sample sufficient for your own 
testing purposes, write today. 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. . 
Use No. 2 NipGard for narrow neck bottle / y . | 
. .. use No. H:50 NipGard for wide mouth ml 

(Hygeia type) bottle. Be sure to specify 


—— : ‘sitlulcic|a 


THE QUICAP COMPANY, Inc 


ULM LISRSe Dept. MA | 
Greenville, South Carolina ACME COTTON PRODUCTS CO., INC. 
. 245 FIFTH AVENUE, NEW YORK 16, NEW YOPK 
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Closest thing to Operating Barehanded 
CREST" Brown Milled Surgeons’ Gloves by SEAMLESS 


Now your eye, brain and vascular surgeons can operate in barehanded com- 
fort... without any threat of infection. CREST Surgeons’ Gloves are 47 per 
cent thinner and softer than regular weight Brown Milled gloves. Hypoaller- 
genic CREST Gloves provide the ultimate in sensitivity. Radial bind across 
palm and knuckles is nonexistent so hand fatigue is eliminated. CREST 
Gloves are especially recommended for brain, eye and vascular surgery. For 


detailed information and samples, contact your Seamless representative. 
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